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PREFACE 

The background of ' this w&rk- ma>' help place the material in 
perspective. It represents an important part of broader research 
-'.interests iri the structure and performance of human services ^ 

being pursued for a number of ;^ars at the Mershon Center. 
. Interest pn ihe part of sponsors of tte- study was generated in\ „ 
fesponae to the then pending legislation that has "become known as 
the Child Abuse Prevention and Treatment Act' of 1974. Little 
informa?ion was' available to allow for national inferences con- , 
ceming the problem and the ways ft is handled": The attempt 
in this work was to mobUize knowledge organized around social 
science concepts land data in ways that would go beyond descf ip- * 
tion and explanatioir. to providing some basis for policy and program 
development. The path is still largely uncharted and is fraught 
with many difficulties. 

' It is with great Appreciation -that I acknowledge the sponsor- 
ship of this work by the Children's Bureau, the Office of CluW 
Development^ Deparrment of Health, Education, aind" Weli^"'' * 
The openness, cooperation, and substantive contributions of 
members of these agencies ma§e«a difficult task informative, 
and pleasant. The willingness of the XJniversit;^^ Michigan's 
Survey, Bese^rch Center 'to undert.ake the sampling, and the. 
coU^ctioir ^ preparation of data, ahd the' Willingness of the 
many respondents and |gencies to shiare their time and thought, ' 
werje vtjjfl to the survey. - ..- ^ " 

\» Many individuals made sdtetantive and otiier «»tributionB^ 
tfvat wer6 very b^lpfiili^ -improving tte -inquiry and , this product. 
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CHAPTER. I 
PROBLEM AND APPROACHES 
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( Background and Scope of Work 

As with most social problems, a rise in public awareness of and concern 
for the maltreatment of children "^^receded both' the development ,9f Itfgal 
codes and 'state inten^ention throu^ active services and law enforce- 
m^ent programs. The nineteenth century witnessed many reform'' ^ 
mo\>ements spearheaded by religious and other voluntary organizations. 
During the first half of that centui^-, houses for poor and neglected 
childrefi were opened |h Ne^ York, some with prj[yate and bthers 
with a mix of private and public support. During the second half 
of the c€ntury» societies for the prevention of cruelty of animals 
took^note of abused and neglected children. , Both new organizations * • 
and new sections in established organizatipM' were developed 
specifically for the prevention of cruelty to children. Medical 
recognition of child abuse X^ras introduced* In 1868 "in a pape;-. on 
acute periosteal swelling in infante. In 1889 a juvenile court was 
established in Chicago, but legal presumption of the courts 
was generally in favor of the reasonableness of pa.rehtal action. ' 
New professions concerned with children and families, such, as 
phild psycboloar and -social work, als6, emerged around the turn of ~ 
the' century. , " ' , ' _ , ' 

Efforts on, behalf of maltreated children,^ as well as concern 
over child welfare in gener^i^ ciUiqinated In the First White House 
Conference ah Childi^n, held in 1909. The Confer«npe was followed ^ 
in 1912 by legislatiQii^nittating t!^e Children's Bureau, a publit * 



agency, to investigate and report -^'upon all matters pertaining-to the 

welfare of children and child iife among all classes of pec^le. 

Although Title IVB {''Child Welfare Services") of,,the 1935 Social^ ' 

Security Act* represented further development of public programs 
5 

-in this area," its child protection aspects remained 'uader developed 
and diffused into other social services/ 

^ The 1960's and the early 70's wei^ the scene of both heightened 

public awareness and of the mobilization of interests t^ protect 

children against abuse and neglect. During, this period, voluminous " 

amounts of literature concerning this problem acciunulated in medicine, 

law, social services, and the behavioral sciences. The mass media 

played an important role in sensitizing the publio-at^larg^r. In 1962, 

amendments to the Social Security Act "required each state to develop * 

a plan to extend child welfare services, including protective services." 

7 

to everj' political subdivision." In the same year a model l^iw for 

reporting abuse and neglect ^as issued; its language waB adopted by * 

8 * 

*most of the states within the following two years. During the latter 
part of the decade, many s^fes Neither introduced new or reformed' 
existing legislation '{o require reporting by certain professions anci to 
lift legal Utility for unsubstantiated reports. 

The most dramatic results* werfe achieved by Florida, which not 
only changed the statutes, but also installed toll-free* 24 hour WATS 
lines and mounted an effective campaign of public information through 
the mass media. Within a period of. one year, the oumber of repoited 
cases increased from 17 to 19, 120, F;rom 1971-1974 thSe ^tahdliied • 
at between 25,000 aftd 30,000 annually; approximately 60% of ^these 
reports were substantiated upon investigation by responsible agenci^. 
Most states made similar legislative changes, -and a mimber of 
communities in the U.S. exerjed greater efforts toward casejjdentification. 



During the eatly 1970's, the prdHlem 'of phild abuse and neglect 
•actively entered the. pplitical agenda on the n'atiohal leve^. In 1973, 
the Department of HealtH, Education/- end Welfare .assigned <he Olfiee 
of Child Development Ui^'task of .coordinating the efforts of the'V 



National InstitAite of Mental Health, the Publib Health Ser\;ices, the' , 

Office of Education, and tlie Rehabllilation Services Administration 

*'l2 • 

concerning this problem. ' In 1974 the Child Abuse; Prevention and 
Treatment legislation was -enacted. One o£ its pi:ovis?bns established 
a National Center on Child Abuse and Neglect; it alsp /unded a»nuraber 
of demonstration programs and projects in various parts of the 
country ''designK^ to prevent, .identify,] and treat child abuse and 
neglect. Amendments to the Social Security Act in 1975, intro- 
duced 'fitle XX, which. '!also provided for grants to th^ stat^ for 
ser\'ices to children and families. In addition to other goals, this* title 

i 

was addressed to preventing or remedying neglect, abuse, or exploit* 

.atlon of children and adults un'able -to protect iheir own interests, or . 

preserving, rehabilitating, or reuniting; families. 
' ' » •> . ' 

It was \^^ithin the context of these legislative activities, adminis- 
trative concerns,, and heightened awareness -on the p4rt related 
professions and segments of the public that- this work was inih^d in 
January, 1974." ^ 



te^liat. 



• Deliberations over poitcies and programs indicated tnat, with few^ 
exceptions, there was a serious lack of informatiort about important 
aspects of abuse and neglect among children. These excejitions * 

5 included a comprehensive survey of'the status of legislation concem- 

\. ' ' ^ * 15 

ing tfte problem in the various states, as weH as technical 

developments in the diagnosis and trd^tment of vie^tims of abuse 

arid neglect in pediatrics, radiology, and related medical and health 

•1*6 ' ^ ' ' 
fields. Furthermore, since the prevailing assumption is. that reported 



cases of socially unacceptable and legally liable behavior* usual^' 
represent only the tip of the iceberg, available estimates of the 
problem were viewed with skepticism. In fact*- because neither 
therapeutic nor law-enforcement agencies had actively pursued 
case-finding, .it was suspected that the submerged portions of the 
iceberg^ in thi^. problem might b^ even larger than with other form, 
of deviance. Given these limitations in case identification, the ' 
state of epidemiological knowledge l:*emalned anecdotal and 
primitive^ 'Some case- studies of given communities or programs 
were reported and others were underway; however, most lacked 
a comparative perspective and the requisites for generalizability^ 
This research was planned to address some of these gaps in 
available information. The purposes. were: (1) to gain an 
anal)ti^^al, n^itionally representative pictxire of the organization 
of the serv'ices and control mechanisms concerned with ctiild 
abuse and neglect; (2). to identify limitations and strengths in the* 
structure and performance of these programs; and (3) to prepare 
rie commendations for improving the identification and control of 
the problem. The presentation of» findings is organized arounc^ 
these objectives, and is preceded , by , a discussion 'of Important 
.contextual issues^ dilemmas in the^field,. and estimates of the . 
magnitude and dimensions of -the problem. Before turning to 
these' parts of the report, however, we will first review the 
methodological steps followed in the study. 

Metibod6lDgic^l Approadies 
^ The study was planned, around three complimentary aspects. * 
The first consisted of . intensive interviews in a number of ' 
communities selected on the basis of variability. These inter- 
views were conducted with judges, physicians, 'members of police •. 

16 ' ' 



departments, caseworkers, public health nurses, and others in ' 
organizations related to child abuse aii'd neglect. - We also attended 
coun {Proceedings and toured pediatric \Yards and other facilities. 
The objective in this phase was to gain an understanding of the 
issues, problen)s, weaknesses, and strengths that characterize 
programs in the field necessary background information both in 
the- development *of a, meaningful conceptual framework for a national 
survey and in the interpretation of its results. In addition, this 
information con3tituted an important source of suggestions for 
program development. . ^ 

The second 'aspept of this work involved a survey of organiza- 
tions and programs^lated to abuse and neglect. The selection of 
organizations and respondents was based upon a probability sample 
of the iJnited States population. Sev^n agencies and groups of 
respondents serving this sample were included in the survey.^ Data 
were collected through personal interviews (See research schedules 
in Appendix). These organizations' and respondents comprise the 
four major institutions most often involved with families^ and child-/' 
ren when maltreatment occurs. The following is an -account of 
these organizations and of the priorities used to select respondents 
within each. 

,1. * Child Protective Services (CPS): ' Interviewed 

. were directors-or supervisors of fhese agencies 
. . or divisions, and the gaost knowledgeable mem- 
ber? of thfe staff if the director or supervisor 
had- not completed 1 six mcmths or more in 'the 
agency. 1 . » 

2. Juvenile and Family Courts (CRT) ; Interviewed 
were iudgfes or coukt referees, when judges felt 
the latter were mote appropriate sources of 
information. 1 ' ' 



n 
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3- Police and Sheriff Departments (POLh Inter- . ' 
Viewed were heads of juvenile divisions, if . ^' * 
existent, and the heads ef departments if no ' • * 
such divisions existed. 

> • 

Public Health Nurses (PHN): ' Interviewed were 
supervisors of maternal and child' nursing 
services, if such a specialization exfeted; and ; 
if not, the directors pf* nursing services in 
gener^ . ^ • * ' 

School Systems (SCtf) ; Interviewed were.^ssistant- 
superintendents for pupirpersonnel or persons' • 
in equivalentrpositions-* • ' ' , • 

Hospital Medical Pfersonpql '(HMD): Respondents, 
in this group ^ere se^ecie^ -according to tht 
following 'priorities; pediati^icians who headed , ^ 
or participated in •hospital ^ams or: special 
programs; kL no such, j i^r^m existed, heads ... 
of pediatric departments;* if ho pediatric le^^t- 
ment existed, pediatritiians most knowledgeable ' •* 
about^ child abuse and neglect\ and'if no ^ia- 
trician was ^availablc;^ chiefs Af staffs in Wspitals: 

Hospital Social Services Deparbnents (HSs L ' ^ 

J ' Interviewed were heads of thesd departments or • 

most knowledgeable members ifVheads had not 
been in hospitals for* six months \or more. 
• • * \ 

Throughoirt^he survey emphasis was placefl upon' reaching perso;is 

informed about their respective programs. Re^ndents were to act 

as informants about what they perceived' the pro-ams to be actually 

^ like, ^Father than what they believed they should bA like. A total of 

- 1696 interviews were completed, representing 96.4% of the respondents 

sought in the survey. ' As shown -iri^'Table I-l, the hkhest completion 

rates were for poUce departments ,(99.3%), child protective agencies 

^ •* \ 
,^(99.2'0, and pubUc health dep^raents (98.jO%J, with th\ lowest for 

Cphys^icians (90%). ' 

^{ The sampling design and the selection of organization^ were 
based upon a probabill^ sample of 8090 household units looted 
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Within 1680 sampling sejjmentaf^ selected for an e^lief Purvey con- 
ducted b> this -investigator./ Thes^ segments were used as points 
of departure for. ?sampU^ the organizations. Each segment falls 
l» withm the jujrisdiction of a child • protective ^ffgency, a juvenfle or a 
fantily coyrti q jxmcfe or a sheriff departrhrent, a school Systenv, - 
and 'a public health department/''' Agencies, representing these juris- 
dictions wel-e yseiected for interviews. Tncluded also were all 
children's hospital^ within the counties or tpe Standard Metropolitan 

• Stati^ical Areas where any of The sampling, segments were located. 
Oilier hospitals were'sel^ected qn tjle ba9i$ of gc'cessihility tb the 
household units in the sample, the clpsest 'hospitals being con- 
side red most acccs,^ibte. Hospital selection -jvas further limited to 
thoSg operating emer^ei%cy rooms and/or accepting peaiatric patients. 
, Response^ from the organizations surveyed were weighted 
according to the numlSer of households that fell within .their 

• respe(5ti<>e jurisdictions. Thus, (Reports about a child protective 

agency selected on the basis of serving 100 households in the, 

population sample were given five times the weight of another 

serving only household units. Similar weighting was applied 

to responses from all other agencies. Ch\^dren'*s hospitals which 

do not fall naturally in th^ sain pie selection were excluded from 

» » 
the weighted results by assigning them a -wjeight of zero. |In this 

sense, the findi/igs represent prograhis responsible for, or most 

accessible to, , a probability sample^ of the United States population 

exfclu3ing Alaiska and Hawaii. Thrqychout this report, unless 

6theryise specified, the percentages shown in the narrative or in 

tabular iorms are of the, U/S. population as prpjectfed from the 

. weighted responses in jj^he sample . It is also important to note 

that, as irt all 3urveys^ there are missing data for some questions. 



These came in the forms of "non-response" -and ''non-answer. "' The 
latter category designates responses that were inappropriate for the 
questions posed.^ Both categories of missing data were slight in 
this survey and, therefore, were neither presented in the tables 
nor. in the distributions cited in the text. Tables are marked when 
missing data exceeded 5% for any of the variables included. 

The third aspect of this work .concerned the formulation of 
recommendations for policy and program planning. In the absence 
of adequately developed design theories to guide this kind* of effort 
in ,a systematic manner, 'reliance was placed- upon principles of 
organization, information about weaknesses and strengths of existing 
programs, and the opinions of knowledgeable people. Also, much 
was learned by analogy from studids concerning, other sectors of 
human services. 

Attributes ol Respondents *. 

S6me details about the^ various organizations* refspondents^ might 
help cjlgrify their socio-demographic composition. A. Significant 
proportion of respondents on behalf of "public health nursing (13.3?o) 
wer6 physicians. This was more often the case in larger than in 
smaller communities.' Conversely, 18.8% of the respondents from 
hospital medicaV departments "were nurses in service or admiqis- 
'trative positions. . Amojig respondents from* the courts: '7h3% werfe 
judges; 15.5% we're referees; and the remaining 13.2% were pro- 
bation o{fit»erS7 intake officers, court social workers, ors persons 
occupying other positions in the courts. 

Table 1-2 presents the weighted distribution of respondents 
along a* selected number of characteristics, Tliese distributions 
inc^cate thaf^idli^ 4.p% of all respondents wefe, •below 25 years of 
a^e, with a'n additional 17.9% between 25 , and 34. About one half 
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^' of them were Ws or older. More respondents from child protective 
agencies and Hospital* social services were the younger age' categories ' 
than from any bther organization.* Conversely, mot^ of the respondents 
on behalf of the courts and the school systems Vere in older ages. 
Age distribution^ among respondents from public health nursing 
were very similar to those' from school systems. 

^ex distributions conformed to general expectations. Most of 
the male respoi^d^nts on behalf of public health nursing were physicians 
or public health! officials oth^r than nurses'. Nurses responding for 
hospital medicji^ldep^ftihents, however, inflated the proportion of 

. women in this category of respondents. It' is interesting to note 
that women repreke^yted the .police departments more often in the 
larger size communities: The great maj.ority of all respondents were 
white, .varying froiVi 90.4% for public health nursing to 96.7% for the 

s 

police. Blacks rariged from a low of 1.6% for respondents from. 
hcTspital ni^dical deil^rtments to a high of 8.2% for public health. 
Chicanos, Indians, ahd Orientals comprised very small proportions 
of -th^, respondents, i* ^ , 

Table 1-2 also indicates that most respondents were married at 
the. time ol the ^survejl The single were^ more.hi^ly ^fepreseMed 
among members of hoi^pital social services, chi^d protective agencies, 

and public health nursiftg, respectively.. The majority of respondents 

1 

had ehildreji, in most cases under 18 years, of age. Nevertheless,' it 
should be noted that substantial proportions of the respondents were 
childless, esjjecially among those, participating ^n behalf of hospital 
social services^ child protective agencies, and public health nursing. 
In large part, this is attributable to the greater prevalence ^of 
single persorfs among these respondents. , • 

Educational levels below the bachelor's degree, represented 

' . ' ; ^ -9, ^ 
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by .16^8% of the weighted responses, ivere generally concentrated amo 
respondents f^om the police. Holders of the bachelor's and master^^ 
♦degrees accounted for 41.3%, and were mOre often to be iomd in pro 
tective 'agencies and.hospital social services. Finally, 41. 9%' of the 
weighted responses were by *persons who had 'pursued graduate work 
beyond the masters; this included those who completed a doctorate * 
or received /a professional degree such as medicine or law. As 
would be 6xpecled, the majority of these respondents were from^ 
hospital medical departments and the courts. Most respondents had 
been in their respective organizations for three years of longer, al- 
though not necessarily in the same positions. In fact, excluding 
respondents fi-om hoa(pital social services, large proportions re- " 
ported tenures of ten or more yisars. 

The Interview Situation 
Information concerning interview situations aad interviewers' 
impressions about the disposition of respondents is seldom presented 
in reports such as this. Still, compai^isons among oi^ganizafions and 
groups of- respondents* along these line^ are instructive. Thus, as 
we proceed with the presentation of findings, these data wUl be ^ 
related to some of the important 'patterns of responses. Table 1-3 
includes inf^ftriation'. on the interview situation the levels <5f 
interest and cooperation of respondents. The* gteat majority' of the' 
interviews were conducted in private; when others were present,' ' • 
they were most often subordinates or colleagues of the respondents. 
A small proportion of the interviews, rangingj^rom a hi^h of 1^9% 
for the police to a low of 5.4% for public health, were frequently 
inti&rrupted. Most respondents were "moderately" or "very" inter- 
ested in the interviews, disii^terest being most common am'ong'those 
from the courts and hospital medical depertmerits. M-4!£ould be_ 
expected, the levfels of cooperation were closely associated with.those 
of interest. • , 

-10- 
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TABLE \-l 



Numbers of Oj::gani?itions in Sample 
Interviews Completed; and C6mpletion Rates 



Types of Organizations ' Number of Interviews Rates of 

— ^ — ■■ 1 Organizatio ns Completed Completion 



Child Protective Sei^ices 


130 ■ 


129, 


99.2 


Public Health Nurses 


151 


148 


.98.0 


School Systems 


339 


' 330 


97.3 


Hospital Medical Personnel 


388 


350 ^ • ' 


.90.2 


Hospital Social Services Depts. 


325 


317 


. 97. 5 


Juvenile & Family Courts ^ 


. 137- 


134 

, r 


9 7'. 8 


Police Sflsheriff Departments 


290 


■ 288 - J " 


99.3 


TOTAL " 


1760 , 


169'6 


96.4 



\ 
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TABLE 1-2 



Selected^ Attributes ^of Respondents 



^Attributes .of Rcs|)ondpiit5 



hSiL ' . ' 

Under 25 ^ , 
.25 - an " > \. 
^35-^4 
45-51 

55+ \ ' 

Male 
Female 

Kthmcily * 

White 
"blaok 
Other 

Marital S^tus ^ 
Married 

Separated & DivprWd 
• Widowed 
Single 
Other 

Children 

-None^ 
' Below 18 Only 
Above J 8 Only 
Both Below & Above 18" 



Edue nhon 

Bolow' College 
» Some College 
Col^^egc Degree 
* Gradiuitc aijd Professional- Deg.rcfcs 

Tenure in Organiz atjfm' 

- 



Ojio'^\iar or Lcss- 
^ TwaVt^ars * ^ 
Thi^ee Five Years 
Five t<>*Tea Years 
MoT^r'Thhn Ton Yeot^?; 

N, ' ' " I 'I I ■ t I > I I !■ 



OrgaJiizations and Respondents 




HSS 



CRT. 



POL 



1.1 

. 4.2 
>37.3 
57.4 



12.4 
16.8 



0.0 
0.^ 
1.9 
1 



^8 
7.G 

.17.2 

22.1 

43,3 



18.7 16.4 

20,9 45.6' 

27.9 21.0 

23.5 17.0 



l.G 
6.1 
8.2 
84.0 



1.2 

7-. 7 
14. G 
24.7 
51.8 



0.0 
.0.0 

o.b 

100. 0 



5.1 
s5.0 
27.7 

4^.G 



15. ^ 0.4 

34.1^ >8.4 

20.1 I 20.3 
19.4 



11.5 



IG.G 
83.4 



'.42.9 



89^2^^ 
1678 



92.9 o94,.l 
5.3 5.9 
1.7} 0.0 



60.5 
>8.9 
4.1 

26. 1 
0.4 



DO, 
4, 
1. 
4, 
0. 



G 

1 ; 

2 : 

0 



I 



46.-5 
32.3 
11.0 
10.2 



6.6 
30.3 
39.4 
23^6 



7.9 
16.9 
31. 5 
32.8 
10.8. 



81.6 
18.4 



96. 7^ 
2.5 
0,8 



81. 8 
6. 1 
1. 1 
8.0 
0.0 



15.6 
40. 5 
22.0 
21.9 



5.4 • 


3,7 


32.1 


7.7 


3.1 


48.0 


3J5. 1 ; 


^-7.1 


li.i 


.51; 8 , 


sa, 1 


7.9 



17.5 
22.9' 

35. 9 \ 
13^9 
9.8 



ND.8 ; 

' 6.4 • 
24.3 
25.0 I 
34.5 1 



4,4 
J. 8 

2J.T) 



TABL^: 1-3 

The Interview Situation and the. Levels of 
Interest and Cooperation of Respobdents as Reported by Interviewers 



Intenriewers' Reports 



Organizations and Respondents 



CPS PHN 



SCH 



HMD 



HSS 



CRT 



Others Present 
During Interview 

None 

Respondent's Supervisors 
Resporxicnt's Colleagues - 
Responipnt's Subordinates 
OtherH^es^t 

Interruptions ^ 

Nooe or Fc\. 
Some 

Frequently 

Respondent's Interest 

Very Interested 
Moderately Interested 
. SJigfaUy Interested 
Not at All Interested 
• Bored to Tears 



Respondent's Cooperation 

Entbusiastic, Positive 
Fairly Cooperative 
Neutral 

Som^bat Uncooperative 
jlostile or SuVpicipiis 



76.7 
. 6.1 

2.8 
.12.1 

2.4 



&4.0 
35.6 
10.3 



75.8 
15.6 
6.3 
1.3 



0.0 



80.0 
2.2 
5.5 
8.5 
3.7 



74.7 
19.9 
5.4 



66.5 
28.6 

3.7 
^ 1,2 

0.0 



79.6 
1.6 
9.0 



7.3 

1 2. 5 



72y8 

21.2 
5.S 



62.7 
25.9 
8.9 
1.9 
0.7 



76.1 


66.2 


59.9 


2i.6' 


2t.t 


31.3 


2.S 


3.9 


7.6 


o.« 


0.0 


0.7 


0.0 


' . . ^ " 


>X^. 6 



87,3 
1.5 
3.8 
6.9, 
0.4 



64.5 
26.9 
8.5 



48.7 
36. C 
10.2 
3.3 



4T.3 
4^2 

3^6' 
015 



79.2 
^ 4.8 

5.9 
10.0 

0.2 



62.8 
24.2 
13.0 



68.3 
21.2 i 

8.6 ' 
' 1.6 

Q.S 



87.1 71.6 
2.7 j 2.7 
- 0.4 I 4.5- 

7.3 1 19.-3 

2.4 1.7 



70, 
17, 
11 



52.^ 
27.9^ 
14,6 
5.0 





52.8 


34.2 


33.0 


4,0 


8.1 


2.0 


4.6 




; 1.5 







CHAPTER n' 



COiNTEXTUAL ISSUES'AND DILEMMAS 



An understanding of the specific structural features of prdgrams 
In this field, and of their limitations in performance, can. only be reached 
within the context of a number of important social dilemihas, valye 
cdhfUcts.'and other issues—not'all of which are peculiar to problems 
of child abuse and neglect.^ This section of the report will lde«ftfy ^ 
some of these dimensions and present related evidence from the 
.survey. To be reviewed are the rights of children and parents and. , 
the role of the-state, the sfatus of knowledge and technology in the 
field, incompatibilities between punitive and therapeutic approaches, 
conflicts within professional roles, . and the protection ^ organizational ' 
and professional domains. . ' • 

The positions and opinions of the respondents'on the above 
si4>jects were sought by eliciting their reactions to a number of ' 
statements (Table H-l) bearing upon these issues and dUemmas. 
Using: a principal component analysis, these statements were farther 
reAicfed to sevien indices by combining those "a<|dressing the same 
issues. "TTie indices and their distributions acW>ss organizations and 
respondents ai-e presented in Table niiiich will be referred to at 
^^rio«sTio^8 througboiij IJWs.^i^ turning to substantive 

dis<msstoos, %e need ^ oote^ tieo technical observatioas in regaid 
to ttie^e indices; il) wb^ an todex repi^mted only one itein. It was f 
pre^nted in a dlchotomo«s lashkm ibs'.tsM^ialiig the responses , 
"teod to agree" with "$tixmgt^ agr^ " and.l'tend to disagree" with 
'♦strongly disa^;" (jjj wh*n an Index comV^Md two or. more items, ' .• 

. •: ■ ' -16- ' : - . 



it was possible to divide the coinbiaed responsfes inio three cate- 
gories. In dividirigW ran|e of the'latter types of indices, attempts 
Nvere made .to identify the 'Natural" clustering of responses rather 

than draw the lines at artltrary points. - ' 

* ' • fc 

Rights of Children and Parents. 
Evidence concerning a ^^natural^^ or biolo^icaUy ba^ed parent-chijd 
4ie is at'best inconsistent. Lower form's of animal life manifest 
conflicting patlems; whUe fish feed on their young, mothers in other 
ajiimal species endanger their own lives to protect their offspring. 
Among, humans, parents' treatment of their children is equally in- 
consistent; it extends from infanticide on the one extreme to indulgence 
on the other. These patterns would hardly constitute convincing 
. evidence that parent-child relations are governed by instincts or 
intuitions that automaticall^^rect parents to act.ln the best interest 
of th^ir chUdren, nor does the state of knowledge about chUdr rearing 
lijfwarrant the assxanption that parents always Imow the best interests 
of children. Mb mattei; fiow one tjoncelves of th^ nature of parent-<;hild 
relations, however, few would disagree-that the, basic elements in : 
' these relations ajfe socially acquired and cultur^ly conditioaedi 
they are altered an^ modified as the institution -of the family undergoes 
change In response to a variety, of societal forces. 

HistorioaUy,. resp<Mi8ibmty,for the protection of children, and 
^or that matter for ofter depmJents 'as well,' resided largely In primary 
- groups, peiUcularly.the family. Tfee; tradftional 'roles of the famUy, 
one of the earliest social inventions, have always included both pro-' 
^reation, and the caie, protection, ^iaUzaticm, and control of 
chiWren.. The auth<^xtty of fa?niii^s q^r their chiiaren was dl^aticaUy 
expressea by Hobbes around tli^.jnidifie of the nineteenth cen^iy when 
he stated that; "like tlw Imbecile, theserazed and the. beasts, over. ... 



chQdren. . . there is no law. He maintained that children have 
neither natural rights nor rights by social contract because they 
lack the ability to make covenants w^th.the other members of society 
and to understand the consequences of such contracts. To Hobbes, 
children must acknowledge their fathers as sovereigns; they have 
•the power of life and death over children and ^^every man is supposed 
to promise obedience to him in whose power it is to save or destroy 
him . The rights of biologiBal parents to custody over their 
chUdren were well imbedded in common-la^. In this country 
appre^ticeship, 'the colpnial response to pauper, illegitimate, or orphaned 
ChUdren, was partly ba^ed on the belief that ^^all people should be ^ ^ 
attached to a family. " ^ ' 

''^^'ith the adveht of the concept parens patrae , it was helcl In 
English Law that the king was the . . . father of all. ^' ^ Under this 
doctrine, tvbicfa became part of early American common-law^ the 
state could intervene ip parent-child relations when' conditions 
warranted the protection of children.. This, principle has evolved 
into £he form of in loco parentis , "wherein the state may stand in 
\hQ place-of the parent, at times assuming the custody of children 
through lis admini strati ve and service organization^^d programe. ^ 

C^iinions vary in regard to tfte extent gnd impact of state inter- 
vention. Katz cc«Tcluded„ for ^xatap|e; 

When one observes- the expanding ipo^T of ^ 
gbvemn^ent into^^lamily sphere, one must ^gin 
to readjust on^'s concept of family relation- ^ 
ship, especially Jjiat of parents and child. It4s . 
uot aoctirate to portray th^e parent-child relation- 
ship a^ one of the most jealously gashed in society - / 
a frequently, stated myth. Indeed, the grea^est^ - , 
inroad the gdvehuneiit has made ip the family ' 
Slotting haB been' in th^ paren^-cWld relationship. ^, , ''^^ 
. . TKfe pcrUft is dtot no^Oi^^ is^lt possible to delineate 
• shialarply^ the juri^ictional llnfes between ^texpment, 
}>areatfii attd children. i./ • , t 



Yet, after an examination of relevant decisions, Foster and Freed 
asserted in 1972 that '^sweeping declarations aside, there is a 
paucity of legal authority for the general proposition .that chUdren 
are persons under the law. In 1973 another analyst observed that 
the thrust of most reform had been to persuade parents to treat 
chUdren better, *T)ut has not changed the position of children 

within jsociety or made them^ capable of securing such treatment' - 

9 ' * * 

for themselves. ^ Interestingly enough, some have come to.view 

. child labor laws to be as much a response to the industrial revolution 

and a protection for adults against work displacement and d(5valuation 

of the price of labor as a manifestation of concern over .securing ^ 

opportunities for children's education. 

In spite of differences ov/r the status of the legal ri^ts of )^ 

chUdren and the impact of state intervention, m^ost analysts agree that 

motfifieation of strict paternalism has been slow and fraught with 

dilemnaas. Among the'factors contributing to this cautious change 

of .pace are: (1) emphasis on the perseiVation of the institution . 

of the family, wi£h no appr^rlate substitute In si^t; (2) fear of the 

^consequehces of legal intrusion upoh the authority structure within 

^the family, and uncertainty ajtwut the secondary effects of such 

mtrusion upon the welfare of children themselves; (3) reluctance 

based upon this fear aiid reinforced by the relatively low incidence . 

of reported cases of maltreatment, still cop^ererf by many to be 

an exceptional situation; (4) difficulties in articulating ^propriate 

laws for regulating parent-child relations; and anticipated difficulties 

in enforcing such laws it enafcted, especially in regani to chUdren 

m ages when they caii neither define problems nor assess motives; 

(ajf i'tbe limitations on state control of private conduct are trans-' 

fonn^ Into p^ntal control in a kind of mirror image; to the 

extcait that the state may not interfere in some sort of. conduct. 
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it often may not interfere with parental regulation of that 

11 ^ 

• of conduct in chUdren*^ and (6) the widely held opinidn 

problem cannot be addressed primarily throu^ legal me 

^ falls equally within the domains of. other institutions sucn as 

health care, social services, aiKi education. 

Underlying much of the ambiguity. that surrounds tl^e role of 

the state in parent-child relations is that ^'nowhere in American 

law is there a comprehensive statemeqt that adequately, describes 

the full range of the legal responsibilities of parents /o chUdren. 

Katz attempts to develop some norfts in his positioiy that corresponding 

to the ri^ts to secure and stable parent-child relations free from 

unreasonable interference, parents are e;q>ectedyto provide for 

their children's financial security, health, education, and morality; 

to teach .them respect for authority and for o^ers; and to provide > 

an environment conducive, to the developin^t of sound character. 

The literature shows other attelnpts -tOTferd clarifying these rights 

and obligations. Important among tKese are Kadushin's specifications 

of the reciprocal roles of childr^, parents, and the community. 

Although statutes mjfc<refer.to optimal and desired states, 

their enforceme^^^^wever, is generally based upon definrtioate of 

the minimum/^tandard^ below which the children's health and Xvell-being 

. are con^^red endangered. Proper administrati<^n of program^ on 

chiljnnaltreatment thus require not only the clarification of parental 

isponsibllltie^, but also those of the state. In this respect, 

/ Sussman and Cohen point out that: • ' ' 

Tiie degree to wiiich the st^ is permitted to 
interfere with the tradltipnal right of the parent to 
guide the physiqal and emotional development of his 
child should bje coptingrat upon Ihe^ta^re of the harm 
society and the legislature wish to prevent and the 
: , sibUify of the jjtat? to corr^t that harm. Statutes 

whith authortee the conditions, meth^s, and extent 



of state interference into the privacy Of tb6 family 
should therefore be writt^jpwitlkcarefiil and constant 
reference to the purposes which legitimize such^ • 
intervention. i5 ^ - 

Index A in Table II-2 assesses the positions of respondents 
on the ri^ts of parents and of children. A majority, ranging 
iTOm a low of 53. 1^ for the police to a hi^ of 76. 7% for chUd 
protective agencies, strongly felt that childrenis ri^ts have not 
been receiving appropriate emphasis compared with those of parents. 
Thou^ expressed infrequently by all respondents (il.0%), the ' 
opposite opinions were most prevalent among respondents from 
the police, courts, and ho9pital medical departments, in that order. 
Index B in Table II-2 is based upon responses to the statement 
''public agencies should stay out of the relations between parents 
and their children. As the distributions in the table show, the 
overwhelming majority of respondents reacted negatively to this 
statement; that, they did not see parent-ch^ld relations as immune 
from state intervention. As will be seen later; however, there 
were greater differences over the forms such interventftyn should 
take. 

The respondents^ position^ concerning these issues were found 
to relate to sev^al attributes. Perscmsivbo felt the ri^ts of children 
were neglected and who expressed no" aversion to the intert^ioa of 
public s^emcied tended more often to be females, in higher levels 
of educatioji, older, non-married, with no children, and in 
commimitles reporting the existence of inter-agency teams, liaisons, 
or otter foims'of coordination. These respondents ^vere also more 
likely to have shown greater interest in the study and to have been • 
more cooperative diiting'the interviews. * 
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Status of Knowledge and Techixology 
The stafti^ of knowledge and technology concerning child 
abuse and neglect poses many difficulties in controlling the problem. \ 
The lack of epidemjojjbgical knowledge, for example, has been a 
major faptor in retarding preventive efforts. More will be said 
about this at a later point in the report. Two other issues concerning 
•knowledge and technology in this field ate particularly significant ^ • 4; 

to the purposes of this work*. The first involves the difjfuseness of 
the criteria which define and identify what constitutes an abusive 
or negligent act. The second relates to the issuer of the adequacy 
and effectiveness of available kiiowledge and technology. , , ■ ^ 

Criteria for Identification and Decisions . • • 

While cases closer to the two ends of any continuum are more readily 
identifiable, doubt increases as one moves from either.end toward the 
fliiddle. Althougji such' vagueness is not imcommon to criteria defining 
social problems,, the area of doubt in regard to chUd abuse and neglect 
, seems to include a larger proportion of cases. At the heart of the, 
problem lies the qu/Sstion of when and what forms of maltreatment 
are .to be con3ldered disciplinary^ excessive, br abdsive. ' Much 
has been- written about this queLStion^ ranging from societal, 
prescriptions denouncing violence to specific justifications for 
court rulings; NeVerthelejss, the numerous statements made . * 
about the subject thus far have neither significantly furthered the 
clarification of criteria nor narrowed the range of doubtfql cases., 

The delicate and often uncleai'flbalance of the two side? of tjiis 
issut Is typified by an exacfilnatlon of the language of a court ruling 
on a case of "exce^slVe punishment*^ in 1840 and a statement on * 
children's rightsTnade in a report to Ihe President by the White • ^ 
House Conference jDn Children in 1970. The court ruled th^: 



The right of parents to chastise their re- 
fractory and dispbedient cl^ildren is so necessary * 
^ to the government of families, to the good, 
order of society, that no moralisit or law- 
giver has ev^r thought of lnterferririg*^ri^ * 
its existence, or of calling upon them4o ' 
account f9r the manner of its exercise, 
upon light or frivolous pretenses. But, at 
the same time that tiie law has created and 
preserved this right, in its regard for the 
safety of the child it has prescr&ed bounds 
beyoiid which it shall not be carried. 

In chastising a child, the parent must be . 
^ - careful that he does not exceed the bounds of 
- . nKxieration and inflict ci:uer and merciless 
< pimishment; if he does, he is a trespasser, . ' 
and liable to be punished by indictment. It 
is npt, then; the infliction of punishment, but , 
the excess, which ccMistitutes the offense, and 
what this excess shall be is not a conclusion 
of law, buy^sqjiestion of fact^for the deter- * ' 

minati^M the jury. 

The Whitp House Conference on Children confirmed a commitment 
to thte rights of children to optimal health, growth and development, 
and to security- -which was furthter specified as: ] 

... an absence of *^ant; it 2dko« includes a 
seiise of future security - an abseiice of fear 
of the future, a jspnSe of the regularity of 
basic necessities defined in the^context.of ^ . - 
• society with material abundance, and a 66nse 
of Gontrol overVimportaht life choices. When , ' 
such security cannbt Wrtifforded by parents ' ' ' 

alone, society„muBt provide the means fbr ' ' ' 
achieving it; at the samertime society must 
preserve the family's ^gnity and its ri^t 
to decision making. " ' , . -r^ • . 

Although perhaps, helping' to sensitive the reader to gener^ conditions 

and forms of beha^rlor, term« and lArases like "refractory, '^disobedience, 

^criiel, " "merciless,'' "excessive," "optimal Health mi development," 
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"security, and "family's dignity, "'do not in themselves lead to 

specific cf iteria, especially in cases toward the middle of the 

continuum. This lack of clear and objective criteria reflects 

fundamental limitations in the state of knoM^ge^about child 

development; it constitues the most difficult obstacle to appropriate 

decision-making in connection with Child liialtreatment. 

The reactions of respondents attest *t<| the ambiguity and 

diffuseness of decision-criteria at crucial jimctures in the process 

of intervention with abuse and neglect. As the distri|DUtions on 

Index C (Table II-2) indicate, only small minorities of the weighted 

responses, ranging fropi 5.0% for hospital medical departments 

to 20.7% for child protective services, considered available 

*ci!»iteria.sufficiently specific and clear. Conver'sely, much greater 

proportions of these responses, ranging from a high of 67.9%. 

for respondents from school systems to a low of 43. 5% for those 

Jrom child protective agencies, fotmd decision-criteria badly ' 

lacking in specificity aild clarity. It is interesting that physicians, 

whose fields are based on the harder and more advanced technologic 

expressed much gre?Lter skepticism about the current status of 

decision- criteria than did personnel from child protective agencies. 

RBspondents' evaluation of criteria exhibited a weSk relationshi 

to community size and the number of reported Qases of abuse and 

neglect: the larger the community size^d the number of cases, 

^the greater the tendency to view the criteria as clear andiinambigUous. 

The existence Of interagency teams and liaison activities was also ' ' 

associated with positive assessments of pallaBle dpcisipn-ctlteri^. ^ 

These relationships might have suggested level of education as .the 

underlying link, since higher levels were more characterlsltic oi 

' " • ■ 

latter communities, as were teams^and liaisons. The relations 

• • 4 • 

^ IK * * 
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between the educational levels of respondents and their assessment 
of the status* of criteria, however, follo\\^ed a somewhat curvilinear 
pattern. Respondents in the highest and the lowest levels of education 
were similar in viewing tiie declsion^criteria as diffuse and ambiguous, 
with those in the middle educational levels reporting fewer problems 
with the clarity of criteria. None of the other 'res^k)ndeBts' attributes 
related to this index in a consistent maimer. ^ > ' ^ 

Adequacy ^of Knowledge and Technology 

• The second issue concerns the adequacy and effectiveness of 
available knowledge and technology in coping with the^ problems of , 
abuse and neglect, technologies determine the means availablcr for 
reaching the gbals of agencies and program's. Of the different \ 
fields involved m the problems of abuse and neglect, certain areas 
of medicine stand out as the most technologically advanced. • The 
knowledge and skills of pediatricians, radiologists/ and surgeons 
^ m diagnosing and treating physical dapaage sustained by victimized . 
children constitute impressive coping capabilities. Unfortunately, 
the complexity of the problem goes beyond the diagnosis and 
treatment of.physical problems, It entails identifying and treating 
wha^tever emotional damsige the children mi^t have sustained, 
motivating parents and others to report cases of suspected abuse, 
changing the behavior of abusive parents and guardians in order 
to prevent repetttion, making decisions as to whenJt is to tl^. 
benefit of <*ildren to separate them from or leave them with their 
famHies, and cbllecting legally admls'sible evidence fox protecting ^ 
the rights of children. * ^ ^ . ' ' 

Aside from the medipal fields ^mentioned above, technologies * 
for reaching thes^ latter objectives are seriously underdeveloped. . 



Coiisider counseling, for exajmple, which .underlies many of tlie 
services addressed to parents. There is no reason to'beUeve'that • 
Counseling is based on firmer technological foundations than those * 
of i)sychiatiy, once described.as not offering,a viable technology. 
Xhe literature includes convicting reports on the effectiveness of ' 
various approaches, both in changing the abusive behavior'or parents 
and in dealing with their related emotional problems, While social ' 
welfare agencies continue their "professional approach to the 
problem, -some advocate the help of laypersons as being 
effective; still others find -greater assistance in organizations of 
- Barents experiencing similar "problems (Parents Anpnymous) 
modeled after "Alcoholics Anonymous'.' type groups. ' : .' 

Technology, offers a useful insight into the structure and ' - ^ 
performance of service and Uw enforcement oiganizatipns. " 
Developed technologies lead to a greater articulation of r6les ' 
m the sti^cture of organizations, less subjectivity in decisions . 
and operjilions, more identifiable outcomes, and greater specificity 
in criteria for assessing these outcomes. Iridex D (Table II-2) 
presents respondents', opinions about the effectiveness ol available 
technology,- leased on their reactions uj thp' foUowing^twq, statement's:^ 
"We just don"^! Jcnow enou^ to deal'effictiv^y with problems of 
child mistreabiiient, " and "Ti^eatment for par^ats.w^jo mistreat their 
children is largely ineffectual. " 

The reactions of , respondents varied widely. • fiblding high opiiions 
about the effectiyeness of current intervention techniques were wdfehted 
responses ranging from a high of 57.4% for child protective agOTcles^.- 
to a low 01^22. l% t<fr the police. The prevalence of negative assess- 
ments ranged from^^4. 6% for^he police to 15.1% for public health- 
departments, Cons^ring the st^ength'of the two statements, and 
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that the respondents are involved in the appjication ot whatever « 
. .technological developments th^re are, the distribution of responses 
is not reqsi^uring, - ^ ^ 

Positive' assessments of technology's effectiveness tended ' 
' to come from respondents fxom larger comfaunities or those 
reporting higher numbers of abuse and neglect cases. More 
women than men believed avai lable technology was highly effective. 
Once ^ain, however, educational levels showed a curvilinear 
relation to these assessments. More of the weighted responses 
among persons with the highest and the lowest educational attain- • 
ments questioned the status of technological developments in the' 
field, while respondents in the'middle levels viewed the statUs of 
such developments more positively. Does this pattern reaffirm 
the adage about th^ danger^ of "half-knowledge?" 

Punitive and Therapeutic Approaches 
One of-tKe mpsTslgnificant policy 'and program dilemmas con- 
cerning child maltreatment is that of coijQictjs between and ambivalence 
over, therapeutic and punitiyfer approaches, -particularly to neglectful 
and abusive patents^ana^aniiahs-. During the last quarter of the • 
nineteenth centjw;^ orgariizations concerned with the prevert ion of 
cruelly to^dren improved the therapeutic milieu for affected- • 
.VchUjifen; However, the approaches of these organizations to abusers 
^^eiestricaay punitive. ConVineed^that cruel and ir|esponsible 

parents or guardians deserved tb'be punished, and' that punishment ■ v 
can serve as a deterrent to the initiation or repetitieft of abusive ' 
acts, ^s^.«s|itutions pursued abuses into the ji^otirts* ' * 



; ; M£xB>te$^^r; ^|giritfcaa% ^iilSer^^ petsp€«?t^ves^)jo^o^i^^ 
the mterpretation of deviant acts 'sticli^s child abuse and neglect 
have betta iatpoduced. Individual rfesponsjblllly, upon, which puifltive 

; ' .'-2?: ^ 



approaches weWprecllc^ei|, yielded to interpretations involving 

mental and emotional conditions heyond the indivi4uar'a control. , 

. Also, greater weights were assigned to environmentkltactors in 
'. . • * ' r ' ' ' 

the precipitation, of these acts.^ Both of these persplectives le§s^ ' ^ 

the attributlon of responsibility and'blam previously,. : 

^ ponsidered completely willful and fully aware of Ithe cons^encil ^ 

of th^ir acts. Rather than deserving puiiishment, aiusers have 

come to be regarded as needing therapeutic intervention and 

assistaiice ih coping with their healtti problems or in overcoming. ^ — \ 

environmental^stresses. The fact that mpst victimized children 

are^ifeher left with, or are eventually returned to, their parents ^ 

adds considerable strength to the justification of therapeutic 

apptoaches tathe prol^lem. . >/ 

Although the curre^it prev^ing attitudes are less punitive 

tpwatd abusive and neglectful parents and guaitli^ns, emphasizing . 

protection rather than prosecution, the punitive-therapeutic dilemma 

remain^, a significant issue - in the structure and provision of services. 

Regardless of how the intervention of public agencies is perceived 

:an4 defined by their personneHprofection aiid prosecution>V most 

parents ar^ unlikely tp riew .police or social services investigations, ' 

coyrt he^xings, andcusto<fy challenges over their children to be 

^ytw]fg^t punitiy^.^. , ^ / V . ' • 

' , statements ccm^^^tuting Iqde^f E tTable h-l), .which assesges * 

positions on this dilemma, were phrased in a way that openly 

polarizes O^e two alterhatlves. The distribution oL weighted responses 

(Table It- 2) shows that espousal of the stron^e^t ihj^apeutfc orienta-v 

. ttea i«49gea frem a high, of 9|fl 8% for respondents tl^, child pi-otectlW ' 

igQ»eie« to« tow of'%4. *?% fer those f«>m' the pol^.. Very few, " 

mostly j^ei^nd^s from the police a^ 'the courts, were willing to^ 

characterize parents who mistreat thel* cMIdrefa as "criminals" ' 
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raifier than *'siQk, " and as deserving "punishment' rather than 
i'^theral^, Jfevertheiess, sizable proportions of the weighted * 
resp<mses were in a middle position. 

,^ Diffefences in orientation betwecix law enforcement agencies 

• • • * * 

(thi^ police and the court^) and those of social 'spd healUi services 

are clearly reflected in the' patterns of reactions to the statements 

coniprising this iiidex. Equally important are differecces within 

each of tte groups lof respondents. A therapeutic orientation was||| 

more likely to be characteristic of women^ persons with higher ' 

education att^nments, and those in conxmunities yf'fih developed 

interagency teams or other forms of coordination. 

The issue of therapeutic versus punitive orientations was 

furthe'r pursued in this study by seeking the respondents' assess- 

. mmts as to whetlier or not differences inherent in the two approaclies 

are reconcilable^ Index F {Table II-2) measures the reactions 

of respondents in this respect. The naajority of the weighted " ^ ' 

•Tesporiises Indicated that conflicts b^een the two orientations 

are'reconcilable. f^4^^inteVesting to note tliat respondents from 

the police and the courts were more likely than those from child 

protective agencies tp view differences as reconcilable. Thotigh* 

* » .-^^ 
expressed infrequently by ail respondents <4.2%), the opposite-v 

t" * . / 

position was most prevalent among protective agencies anci^he 

police* Equally important are th^ sizable proportio^of respondents 

from all ageiicies who took a middle position in tiieir assesfiteeritof * 

the |)otential fdtrtiridging the gaps betoye^^^iinltive and-^berapeutic 

approach^.'^lliejj^^re no strong^i^rife of association between . 

positJbnssM tiiis ipdey ^ jj A^ ^powi&cC^^ . attrlbjutesi^ exc'ept that 

optimistic vifeW sboxAjcpeb^fihig these conflicts were itioire ^ 

chajacteristic of nusp than >^3me£, and of respondents from ^ - 
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cottijnujiities where teams' and other interagency liaisons eortsted. • 
Also, those who held these views Were* more cooperative during ' 
the interviews* . ^ . / ^ / ! 

Conflicts In Roles . 
When, the punitive and therapeutic approaches are combinjjd 
in the sam^ role set, coj^icts in ixiles can ensue. Physicians 
^ encounter this conflict when required by law to r^rt suspect 
cases pf abuse among people iji thieir care, as do caseworkers yffh&x 
obliged to initio legaJ proceedings against parents to whom they 
are also e>qpectedto extend counseling and other services. At 
; issue is the relation^p'of tnist and openness to the demands of effective 
therapy; its nedessit}^ is undoubtedly one'of the reasons for the 
AMA»s opposition to statutes requiring physicians' reporting. It 
^i^hould be noted that the'm^re potential for,the invfelvement of * 
therapists in irutiating or participating in punitive proceedings 
is su^ficie^t to affect adversely the establishment orappropiafee^ 
therapeuUc relationships with parents* The impairment pf such 
. relatipnships assumes greater significance in view of the fact that 
parents and guardians axe not only thQ, sources of information about 
themselves^ but also often the sources of information about the 
childrenv This role conflict has serio^us implications for case 
* identification,, the likelihood of services being sought for affected 
cliiM^n, the response of parents to therapy, and relations among ' - 
agencies. . ^ ,\ ^ . . ' 

^ Inde^c G (Table n-2) r^resents reactions to* the statement; 
"Physicians who are known toVeport cases of mistrekttnent of children 
/lose the confidence ^f their pattentsf " Although a majortty of the 
Wei^t^ responses from eafch gr6up gave negative f eactkwis to this 
statement, the proportions: in •a©:'eement were sizable, ranging from' 
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a hi^ of 47. 4^ for Te%)obdeate schiiol jo^^^tems to a low of . 
I ' . ' 22. 9% ;i[ojr thosj? fxOTa* dhUd^ lianq^tive se^V^l^p., Of parljictiiar : 

^ ^ ' ; ; toport^ce are re^po^JsiRsirrai hiospital ijlailcal persortnel, 30. 4% ^ 
. ^ otyApm affirmed tfie jt^$y:W;tliisi conflict. Also to be noted are ! 
< • the afflmatiye regponi^s lj>f p^^Bom^ , 

; ; r (4i*2%>aiKl those ISiese 
; * : two prptips of resptnxiefi^^ ^ia»!bje e3^>ec^^ be fairly accurate iir 

' * . I their assessment of thelexistence of [sudi role conflicts among in- 
^ ! dependent practJtioiier^i^ 

. the smaller the ^ipe oliheicfj^^^ the greater the tScelihood ' ' 
; thai respoodOTts would :h^ve^5i$Tce^^ ' 
, ^ ^ role conflicts when .re<Juired t^ re^tt mispected chll^ inaJtriSfoaeijl 

_ ; among iheir patients. This/W.^s^^ 

, „ ^: 5. - ,<il4iini?hed, emphasis upon .jjpfpriiial relations in I^jEe**^^ 

Cjmflicts within tjie role sets/of gLvexuBi^am tttErfleld'also » . 
arise' when their poditiona entatt jeS^sibmties'f^^ * 
^ multifde clientele^ whose ijit^sts are Hot always compatibj^l Case-* 

wotkers in child proj^tqai ai^enc^^^ . 
thi6 form of QOpgSxoX because they represent t^e interests both abused 
Wi pegfejt^ childwn alid 6f abusive aSid iieglectful par^ts and 
* m^mximB* A common criticism leveled agaipst these agencies' 
. P?*^tices is that case?yjjrkel*s elAei: identify' with the eliildrfen to 
^ \y^^^^ the point of ahtagonism foward parents, of with the parents to * 
' t ' P^^^ end^angering the safety^of chfldm. Conflicts in , - . 
, * . . caseworkers' roles arf.further compounded when they become 

? . . simultaneously iiivolved with a third group of clientiele, foster ; 

*. / parents, especiaUy those who are itotential adopters. Althou^ 

- ^ y . ' » fx>sitions are most^Uustrative, caseworkers are not unique- * 



in experiencing tile^ conflicts. 
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/ \ . Or^anizatioiml and Professional Domains ' . - 

' / m*dti-di2neasiona^ nature of the problem of child abuse 

and neglect necessitates the involvement of a number of independent 

agencies and a variety of professicnis. Several public agencies, 

whose donjlalris include respons&ilities toward the prevention and 

control of these jproblems, haVe already b^en identified. In addition, 

there are nufnerous voWtary o:^4hlzations in the field. As Rein 

observed, Boci,ai^«e^vices are in many ways the last bastion of , 

enterprise; any time two people come together in the name 

of good works, they can start a service agency.* *^They can even 

clairir te*j5^Mipordinating the work of other agencies who, kk turn^ 

have the right to igpore ,them. Involvemeiit in abuse and neglect 

^programs extends beyond pobiic and voluntary agencies to^glude 

individual physicians and other clinicians who encounter the pix)blem 

in their private practices, and. who are of ten required to report 

suspected cases to appropriate authorities. _ ' » , • 

This multiorganizatiohaLl and mu;itip3X)fessional involvement 

makes it informative to view new program devfelojlmaits in. the field 

trom inter organizational and inter professional per^ctivQs; this 

inevitably raises the issue of "domains. " War^ren^s conceptton of organ 

izktional dqmain, applicable also to prof essionsi is hfelpful analytically : 

' . . . organizational domain is the'organization.' s ^ 
- * ^ locus. In .tlH3 int^cwg;anizatloi^alh^ 

itfi legitimized' 'right' to operate in specific geo- 
' graiAIc and functional areas and its chfliineis of . 
access tatas^ andjndaintenance resoifrces." ThV 
two. important components herer.are the organiza- 
^ tfbn's ri^ to do som^eth^ng, '-and its access to ' 
the resourpes it need's in order to dp it. 24 . 

In this sense^ ^he domaias of the or^nCzationg aiA i!)rofessions invplved 
with child maltreatment can be defin!^ in tefms of ^ legitimized 



rights of (1) access to populations of chilcjren^t risk, abused^and 
neglected children, and/or potential and actual perpetrators; (2) 
spcM^iaJization in areas of knowledge, techniques, and a sphere of 
.functional activities -apprc?)riate to the tasks of control and treat-' 
ment of the problem; and (3) access to manpower, technological ^ - 
meaas, facilities, aaid other resources to maintain the organiza- 
tional and professional concerns themselves and to en^le them 
to address these tasks. It is often the case that interests in 
maintaining and enhancing the ongoing organizational and professional 
concerns, supercedes interest in the populations served and hi 
effective control and treatment programs. 

The relations among organizations and professions can be 
seQn ih^rge part as the^rnanagement of domains and the articulation 
of boundaries. Several propositions have been advanced to characterize 
and explain thes^ relations, especially cdnceming- interaction among 
organizations. Important among these propositions is one that 

postualtes a tendency for organizational^ decisions and actions to be ' 

25 

ofiented toward protecting and expaiKiing their domains. Tlys 
proposition sheds light on competition anK)ns^.oi^ani^^tions and* ^ 
professions, especially* when access to new or additional- resources 
-^is at stake. . • ' • ^ ^\ \ . 

Such competition was experienced, covertly and overtly,^ by many 
communities attempting to reBpao^ to the problems of child maltreatment 
by selecting organizations to seek demonstration grants and to . ' ' ' 
coordinate activities for the demonstrations themselVes. The taidencry • 
toward expanding domains was manifested also in many demonstration . ' 

proposals, in which ai^li^aiit organizations emphasized one. creation 

J* 

of new services under their control rather than farther development ' 
of and closer working i*elatk>ns with agencies already offering these 
services. Thus, fo'r example, the, plans of an applicant hospital were 



more Iftely-to have called for deve^oping^ a neyv.chUd mental health 
clinic withto its own.stnicture, than for sharing resources with 
an independent clinic in the cobununity. Similarly, the plans of 
ail 'applicant Mental health^inlc were more likely to have called 
for adding social workers Jto the clinlc^s staff to work with the 
.faJTiMies involved, than for sharing resources .with existing social ' 
' and piiDtectiye service's. This form^ of organi2iati6nal behavior ^ ^ • 
not unique to ho§pi'tals.bi: piinics. The attempts here are not - 
ju^t to e;qDalid dpmaifls^ but to^ e^cpajid them in certain^ways that 
'would assure control'ovef wider asp^ts of the "task environment. 

While the expansioj^ of dbr^ziis acqountforvtiie behaviour 
o| s033ie o Inanimations Inyolyedin coping with child maltTe^enf, 
it cannot. ^lain.t^ie tendenoT on the part p£ others either to resist 
participation or to do so onl^ reluctantly. The schools, for' 
• instance, a natural place for easily detection and successful - 
intervention, have a much lower' record of reporting suspected 
cases aHfid of contributing to <?ontrQliJrograms than would have 
been e;pfected. The sajae Cjn-:^ said about thp frequent -failure;. ~ 
of offices of prosfedUtingattSneys to provi<te adequate legal -sujipbrt 
to child protection ag€^<i^es to'pursuing their services. ^ 
. J AA understand^ of the factors that both motivate and enable 
organizations to-assume a negative stancfe toward such a problem 
is necessary in order to Wld appnopriaj^ Jncetitiv'es ahd <»ndillons 
to Insure their effective participation.* To consider fliisiorm of ' . - 
organizational b^'ayior as simply'a negation of a tfendenpy 'towanl 
expanding domains would be mistaken, for these* organizaUpns stri^ 
to exjpand In other are^; namely, instrucUonal programs in the.case 
of schools, and criminal justice in the base of prosecuting attb^mdys. 
Rather, the ej^lanation lies in tiie priorities accorded altematf^it 



dirfectlons for extending the organizational boundaries, that i3, 
the functions to be added, and the potential for a corresponding 
increase in resources. With the exception of family and juvenile . 
courts, pediatric services ia hospitals, atid chil d p rbtection agencies, . 
other organizatipne in this study are preoccupied largely with objectives 
cfifferent or much broader than the control of child abase and neglect. 
The perfqrmance of these latter organizations is not being judged 
by their contributions to the control of this problem, nor is their 
involveinent likely to enhance their access to resources commensurate 
withlhe efforts required. 

Thriee approaches suggest themselves in dealing with this ' 
problem; (1) to moti^|ate agencies to undertake certain activities 
throu^ an increase in resources, appropriate recognition of . ^ 
^ efforts and D&sult^, and.©th§r types of incentives; (2) to mandate ^ 
legally thatcertata functions apid tasks,be performed by given agencies, 
thus defining the boundaries <^ their respon^ibiiity toward the problem 
ih a statutory manner} or (3);torincrbase awareness about the respective 
roles they can ccrfistruotively perform Ij-th^^dtotrql of the problem 
through educational programs within and outside the agencies. . . - 
Undoubtedly, the solution lies more in a mix of all three.approaches 
than in an exclusive emphasis upon one* . 

Two coadilfcns mitigate the effectiveness of thij&se" approaches 
in resolving the articulation of boundaries^f ageiicies addressing 

the problems of dhil^ pialtreatment. First, some, organizations 

" * < - - ^ ^ . ' >^ " , 

and p^t>fes§iGns might vieW involvement ak ^ lea^st controvet'sial or, 

worse yet, as conflicting wltlTthair prl9/aiy^<)l5jecti^es. • The second 

^ndltioa involves tlievamjbiguity that surrounds "definitions, criteria, 

and approaches to the problem, an aiAWgttity liiat h^.been r^ected 

along in uncertain juriacilptionahboundaries and unclear divisions 

of responsibility among ageliciee**' • 
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TABI/E II-l , * 

Opinion*. Statements Concerning Contextual 
• Issues and Dilemmas 



Responses* 




SA . 


TA 




* SD . 


* Indtces tndS^tements** 










Index A: Ri'jdits pf Pareftts and Children, 


31.8 
. 31.9 


41.6 
49.5 


21. 0' 
16. 3' 


5.6 • 

2. 3 \ 


1, The ri^ts of children have long been nes:- 
lected in favor of parental rights. 

,2. Too many childrc|i have been mistreated 
in the niane of discipline. y * 

Ind4x B: State Knlervenlion > 


. 1.9 


5.4 


29.5 


^3.3 . 


^ 3. . Public agencies should stay out of relations 
between parents jUid their children. ^ , 

Index^C: Decision* Criteria 


16. 8 
13.0 


52.4 
66.1 

\ 


24.9 
18.3 


5.8 
2.7 


\ \ J • . 
4. IV 8 difficult to say what is andSvhat is not 
• child mistreatment. ^ ' ^ 

^. lt*s di^icult to determine when parents * , 
dx>uldhave tbeh* children returned. 

Index^Et: Effectiveness of Technolopci' 


7.0 
7.1 


29.1 
31.9 


49.0 
» 40.7 


14.8 
20. 3 


6. .Treatment for parents who mistreat their 

children is largejy ineffectuxil. 
J.' We just don't know enough to deal effective^ 

ly with problems of x;hild mistreatment. 

Index "E: ' Purijjtive Versus Therapeutic Orientation 


57.2 
5»8 

29.2 


3G.6 
19.9 

GO. 8 


4.7 
48.9 

^9.1 


' 1.5 
25^4 * 

. Q.9 


8. 4^ is therapy that parents need, not punishment. 

9. People who mistreat thpir children should have 
their parental rights terminated. 

- id. Parents who mistreat their children *are sick", 
^ ^nt>t criminals. ' 

Index F: Conflicts between Punitive and Thera-: 
pen tic Approaches * •* ' i 


1.5 

X 

8*1 


6.3 


49.3 

46.8 


'42.9 
26.5 


li. Conflicts between therapeutic services and 
law enforcement activities cannot be recon* 
, • ciled> / 

^2* In dealing with chUd mistreatment,, law en- 
forcement efforts' should not be mixed with. 
/ • service programs. 

, Index G: Role Conflict 


•A' 

4 


25.9 


43.9 

'-^ 


25.4 


J3. Physicians who are known to report cases 
• of mistreatment of children lose the jconfi- 
dcnce of their patients: 



♦SA = Strongly Agree, TA = tfend to Agree; TEr= Tend to Disagree,^ ^ 
SP = Strongly Disa^free. ^ • ^ 4 t 

^ ♦These stateinenis were not prdscnted to the respondents in this order.^^ 
Also', the Interview schedule vincludcd opinion statements other than^thcsc. 



TABLE II-2 

Opinions of Respondents on Contextual 
Issues Related to Child Maltreatment 



Indices 



Organizations and Respondents 



C>S PHN SCH HMD HSS ' CRT POL TOTAL 



A 



, Rights of Parents and Children 

*■ 

Panent Oriented 67 2 

.Medium Position' 17.1 

Child Oriented . 76. 7 



5.3 
21, 



.7.2 
.J 2 \22.8 
73.4 70.0 



15.0 
26.6 
58.4 



5.2 18.0 
20.8 '^27.7 
74.0 54.3 



18.> 11.0 
28.4 23.6 
53.1 6S.4 



B. State Intervention 

i= 7- — , 

'Supports 
Opposes 



96^6 , 83.13 
3I4 6.7 



9>/4 
'6.6 



90.2 
9.8 



4.4 



89*7 

10. a' 



89.3 

ia.7 



92.5 
•7.5 



C. . Decfeion Criteria 

Cle^x^ Specific 
Medium PosLit^oh 
Diffuse, Ambiguous 



20.7/10.9' 6.4, 5.0 iO.4 .12r.9 \ 10.7 .' 11.1 
35.^ 25.5 25.7' 30.9- 26.3 ^35.8' -33.6 30.6 
43'. 5 63.6 67.'9*^ 6^.1 63.4 J51.^ 55.7 58.2 



D. Effectiyenbfes of Technology 

Effective . , ' 

Medium Position 
Not Effective 



57.4 -'35:8 44.6 40.5 47..2 43^4, 22.1 41.3 

26.5 49.1 37.4 38.3 * 84.3 34^, 37.8 
16.1. -15.1 17.9 21.^2^,. 18.5 2U8 34.6 '20.9- 



E. .Punitive Versus Therapeutfo 

• Orientation n 

• ' — ' . . « f 

Punitive Orientation * 
Medium Position . 

• Therapeiit^ic Orientation - 



0.0 biO 0.1 ^ 0.0 
8.2 * 9.9 23.4 ' 20.5 
91.8 ! 90.1 7C.4 .79.5 



/ 

0.3 

16^7 
83,, 0 



28.2 
70.0 



5.1^ 1.1, 
•50; 2 22.7^ 

4itl '7^.12 



F/ Cgnflicts Betwecit Ponitive ^ 
and Therapeutic A pproacheg ^' 

Reconcilable ^ 
Medium Positi6n . V ' * 
; ^{rfecoocilibVj : 



.56.2 

.6:1 

.; *• 



: p. 

£4.4' 
,S4.3 
'1.3 



41.2- 



7d..f 



.47. '4' 
S2*6^ 



65.0 e^-2. 

28. B • ,32.2 
6.:r' 5.7- 



30.4 ^ 

69.6''^ 



2G.2 
73.8 



70.3 
'2G.5 ' 
3,? 



31.3, 



76,0 
18.2 
5.8 



32.8 
G7.2 



6^.3 
■ 4..-2' 



33.4: 



CHAPTER III 

" t • 

•Magnitude- of the problem , . " 
a. ' and epidemiological patterns . 

Magnitude of the Problem . ^ 

» ' ~ . » 

Accurate, assessments of the magnitude of the problem' of child 

maltreatment end of its dimensions in the various communities 

would provide a rational ba$is ^botli for the distribution ,of resources 

apiong agencies and programs and for a meaningful evaluation ^of 

their performance*; Tor account for the ^'true** incidence of &ljuse 

and neglect, however, is more of an ideal than ajttainable- goal. 

Still,, an id^al goal serves the important function of indicating Vays 

to imf)rove attainable aijproximationg. Available national estimates 

of the number of c&ses of abuse and negledt v^vary widely. In the 

following passages, which we quote at lepgth, Sussman^and Cohen 

detail some W the important variations: 

The most commonly qUoted national figure is 
that of 60,000 incidents estch year, but what this 
number denotes is subje^ct to wide interpretation/ 
Senator Mondale, in -his 6pening remarks before 
the Subcommittee hearings On the Child Abuse • ^ 
Prevention Act of 1973, stated. "Each ye^tir, some 
60,000 children, in'thig country ard reported 'to 
have been abused." Tije Education Commission 
of the States ^reports the same figure, but- clahhs 
that 60,000 children are i^tually physically abused 
each year*. . - 

. David- Gil, citing data frona a 1965 National _ 
Opinion Research'' Center sTurvey of puljlic attitudes 
and opinions about i*ysical abuse, estifnated that 
• "the figures 2.53 and 4.07 n^illions, respectively, 
. would Represent ... the lower and upper limits of . 



the annual nationwide incidence of child abuse . ; 
• ' resulting in some injury . . Due to som^ ' ' 
\ limitations of the NORC- study, however, Otl / 

added tiiat the *ifctual .incidence rate, /' was* 
. - not deteripiined^by the survey, and is likely • « 

to b§ consi(derably lower, • 

, .Using Gil's KORG data,^ but making . 

^ ,1 slightly diffetent assiimptions; Richard Light /. 
; estimates that between 200,000 ^ntf ^oa,Q09 * 
^Schildren ^re physically ^abused eaph year^ 
' ^ 1 ' ^(Jditionally^ ,he suggest^ that 465,p00*to . * 
170, 000 children are. severely neglected 
or sexually * njoleatad each ^e^t , in Amerie^.^^* 

^ ' ^ Sus^nian and Cohen went on to derive. -their oWn national estimates 

based on the reported incidence of , abuse and neglect in the ten most ^ 
* ' I . " . i - * < _ ^ ' 

populated iStites, which include aboiit^ one-hajf of the U. ^^jwpulation, 

^ ^ ' ^ ■ „ ^ ' *" * - 

-and.the' confifmtf^jon rates of reports . in eigl>t\'states whej^e su6h ^ 

^ • * 2 ' ' ' ' ' ' . ' 

records were .maintained. Their projections for 1972 and 1973, 

Respectively,! yielded. 35,267 and 38,779 confirmed cas^^ oi abuse 

figiu-es wt^Jph they <ionsid6red to be the/'uppermo^t pemiis^ible 

: estimate^" froi^ the jflata available to ^them.*^ Sui^l^ftn and*Cohen 
further qualified their findings, noting ^at the 6tfrrent status of ^ 
reporting suffe^rs many liijaitationsw Important 'among these are 

,r differences in the statutory definitions of •aUise and neglect, tn the- 
ages ^ children covered by the laws, and in the tyi^s* of ca^es 
for \irhich , repotting iai mandated; diffuseness in identifying criteria; 
rehictan^ on the par^ of many laymen and professionals to report " 
cased they suapect;. atid the wide ^Jsoretion officfals who receive 
the reports have in decisions concerning record-keeping and 
co^i^tnatioft. 4 ■ \ '. 

^Although aware ef these\and other shorteom jngs , in , the repoftihg 
and registering„ of abuse and neglect, we stiE^Jelt that an*, 
account of the number of reported. caafes in jurisdictioils included 



in 4his_ survey would b^^^-^ormative^ and tufthermor^^ that pro- 
jectioos'.of these^Ji^wces to the national population would provide* 
, useful approjrifnations of ^he magnitude of the" problem in the 
^United^^tes, Three estimates were computed in this analysis' 
or^e national incidence pf abuse and neglecf * during the year 
'^'1S?2. These estimates were based upon rates in (a) all sampling 
jurisdictions in this survey, (b) the State of Florida, and (c 
high-reporting jurisdictions in the survey sample. Data)^ re- 
pbrlmg and confirmation rates, in the sample juris^ctiort^ were 
also used in projections, to arrive at e3t;mates^x)f the "true'' rates' 
of confirmable abuse, under existing laws ga^d practices, and 
^ estimates of the probabilities of confirmation of repprts at 
varying.* levels of reporting; This chapter presents the rationale 
for the assumptions, data- elements, computational procedures, 
and results of these estimates and projections. 

Before turning to these estimates, however, it is imporLajit 
to clarify the t>pes and meaning of rates; in this analysis. Dis- 
* tinctions need to be made between three types of rates. First', " 
are incidence rates of^ maltreatment; which constitute the number - 
of new cases Jhat occur . during a specified* V^riod of time' in • 
relation to a given population' at the mid-point of, that period. A 
specification of these rates requires khowledg^ of,^fie time of on- 
set of .maltreatnient and whether the ratea are of.e^pisodes or^of 
a pattern of maltreatment. .Secoritff are prevalence. xates. .which 
refer to the' prdportlons of >^tetims'of tnaltreatment in a givcB 
population at any giv^n iiro^ in* *relatioir to* tharPQPulatioh. The 
third t\-pe of rates might be /tl^ed ^mpt^nce of jret^rting , 
which* comprises the number of cases reported during a peri6d 
cof tlniiq in relation -to a given .populatrorv;tft the i;nid-ix)int ol 



'that period. Discussion In the literature ofj,chiW maltreatment 
.often contuses these three types of rat^s. ' Because of the 
chronic nature of much of abuse and neglect, -we* believe the ' 
, tecm^re'valence-is more applicable than incidence to^ cimrpnt 
Oata tn the literature. In" this presentation, ."the te;m incidence 
is used to designate incidence of 'reporting, rather th^n.tWt of 
maltreatment. Exceptions will be. found when quoting or referring 
to the work of dthcFS, where the term incidence was used in- 
discriminately. 

Estimates Based on Incidence 

In All Sampling Jurisdictions , . " , 

Information "was sought from each of the various agencies ahd 
respondents covered in this studj- -about, the number of abuse and * 
neglect reports or referrals. Since' reports ff-ora agencies 
^servii^ the saine populations were expected to entail considerable 
overlap, it was necessary to depide which Wsponses wjpre ^o be 
usid in estimating incidence rates for the sampling jurisdictions 
ar^3 in projecting^ estimates to the nation* Controversy over the 
designation of agencies to. be recipients of reports of abuse and 
neglect generally centered around the relative ^AN^aiiability and 
.merits of sociat service versus the police .department's.^ 

For several^ reasons, incidence estimates from this survey 
ajfe based on responses from child protection agencies. By 1973/ 
the trend among the states, \ra^t05^ard. n^^ child protection 
agencies either exclusively or in combination with^'othe;* agencies* 
to receive repbrts of abuse and neglect;^. Furthermore, protection 
agencies are the only organizations whoseSniision is totally 
addressed to this problem. T'be^e factors alW would have been , 



* sufficienjt tq weight the ^decision in favor of using responses from 

these agencifes for* estimating 'inoidenc6. However, the darajiling ♦ 

plans also made it necessary to rely on data from "child , protective 

agencies. These data were the most appropriate for national 

projections since the jurisdictions of the agencies are coterminous 

with population reporting units of the U.S. Cena^us, 

Questions about the experiences of agencies with the magnitude 

of the problem eliqited data on:' 

!• The nuihber of cases (children under 18)* 
^ of abuse and neglect referred or reported 

to the agency >or- identified by its personnel 
during the last year, priojs to interviews, 
* for which figures^ vvere available, 

2. Definitions of the ye^rs for which, figures 
were available, - 

3. The proportions cases considered abuaia 
and those considered neglect. , . ' 

4. ' The proportions of reports of suspected - - < 
' _ abuse- and those of :3UBp^c^d neglect that ^ * - ^ 

* ' were subsequently ibnfinned; ' " ^ 

Often, interviewers inaSe ^ecoud visits tV obtain figifres ^elated 
to these questions ai\d, in many instances, were given copies of 
the agencies' statistical reports, or records,. It should be noted 

« 

that- interviews were conducted, in 129 of the 130 counties and 

• . ♦ . ' • - ' ^. - * . 

equivalent jurisdictiotis in Which the survey ^am^e was^ located. 

Cff these 129, datsr on repQrted cases ^were obtained from 116. 

' ' ^ese new ^f igur^ -were utiUz^ki in computing the incidence 

'for the sample jurisdictjWms and making nationlal projections based 

on the weighting framework descrit>ek! in Chapter L The 13 ^ *, 

cbnnties* which failed to provldi^^ta on the reported incidence 

of abuse .,and neglect were aa^ignfid the average weighted rates . 



of the 116 that provided such infomatiorx. As pointed out earlier, 

•• J * ' ' ' - 

; incidenc,€:.rate^ of reporting represent the numbers of.new reports ' 

that' occur: during a.spfecified period of tifne, divided by the reference 
population at the^ mid-point of that period. Because of the many*^ 
crudities characteristic of available data on reports of abiise and 
.^neglect, however, it was believed unnecesss^rj^ to naake specific 
population projections for the various^ sampling jurisdictions for ' 
the midpoints of the years represented by ^he incidence data 
provided. Instead, it was decided to rely, on population figures^ . 
from the 1970 U.S. Census - updated to reflect 1972. . ' 

• The first two qolumns/iit^ Table m-1 show estimates* for the 
sampling -jurisdictions and projections to the U.S; population along: 
several diniensions of the problern. The national projections in 

^ the second column wer^ based on fbe -weighted incidence of reported 
-^^buse and neglect in the sample areas; this rate was 8*78 per 
1000 children under IS' years of age. This means that 611,684 ' 
' chrtdren in these age cai^pgories wer^ reported as suspected 
.vidinris to protective service? throughout;- the* country during 1972. 
Of tihese; 27.3^ (166,702) were considered by these agencies to 
be fjases of abuse; and the 4:^maim*ng.7^.7% i(4^4;982) cases of > 
^ neglect. Of "the reported abuse cases TLS^ -were cotifirmed, as 
were 69.65^ of the reported neglect cases. 

• Projecting the^e^ proportions tg the U.S. population weulS lead . 
to estimates of 118,794 confirnied cases pf . abuse and 309,592 

. confirmed. ^es* of negl'ea. In ^tJwr words, for' every 1000 
children befow 18 years of age in tM country, l.,7l ca^es of > - 
abuse and 4.45 of neglect were suspected, ^brought to the attention 
, vd protective services, ^and confirmed. ^ Eiecause/ 6f inadequacies, 
m reporting to be more fully^ discussed at a later pointy* th^ 



numbers of cases and rates of incidence pre'sented ..al^ve coiistitiite ' 
the lowest of the three estimates of the magnitude of the' .probleri 
prepar^^d for this analysis.. * ' • 

Estimates- Based on Incidence ^ \ \ . . V '/ 

Jn the State of Florida * * *' ; i> /i 

WT)enever the issue pf la standard for casfe i*ntifica<ion ana*-",' 
reporting is discussed^ the State of Florida com^is tO'^miad. A*$ 
mentioned earUer, change in the statutes whicW^xem the reporting 
pf abus^. and; neglect,' as well as the implementation of statewide ' 
WATS- lines, ^b^pked by aa effex?tiVe campaign of public, infbrm;atfm, 
raised the fiumbeY voC cases reported in one yea^r (1970 to 1971) 
ffom .17 ton9^120 cases. Prom Octobe^ X97r tlyrough September 
1973 A- the yeai: that modt closely represents the, period for which. . 
"figures were (>btain^C from -most of the agencies, in this survey— * 
the frequency of such reports had stabilized,- reaiSiing 29, 013- for 
GhUdren under 17 -7 the age ^lijnit for which, reporting was requixed , 
by law. ' , • . , - . . ■ . • 

Aside from these statutory jsige. limitations, there were i^o • . . 
sp^?c^al reasons to believe that reporting in Florida would have ' ' 
been different for 17 .year old children > than it was fof tHe- 16. 
year olds (1115 persons). ' Therefpre, it was estimated th^il'^ 
30,099 cases would have been reported" in Florida iiuring tHat ' . . 
year if the ages of children .for whom reporting w?is required had 
iTicluded the 17 year plds. • In '1972 the popula'tion of child^n. 
i>elow 18' ip Florida wks estimated at about 2,118,000,^ ' When 
the rates of f-eporting are related, to* this '^opalation^ Jhe yield 
is an incidence rate of approximately 14.21 reported eases per 
JOQC children. Sheuld all parts of the ifetion have had a level 
of reportmg similar to th^r of Florida, 1,000,420 reports pf 



suspected ca^^ would have^come to the attention of public authorities 
(Table . *\ 

No precise distinctions are made in the Florida data- between 
'*abu^e'* ^nd^'neglect;!' Nevertheless, on the basis of the, types of ' 
maltreatment acts comniitted, Polansky andiiis associates attempted*' 
to' classify the cases into these two categoriis. ^The results of 
their efforts led to a ratio of 23.1% cases of abuse to 76.3% of 
neglect, which differs Irttlc ironnT ^that yielded 'through the national 
survey. -Applying tl?is ratio* to » national projections yields 2^7,100 
' cases^of suspevqt^d , abuse and 763, 32(5 of suspected neglect. 
Assuming that the rat^ of; confirmation for all. reported cases in 
the state (56.07o) ap^lifes equally, to both aljuse ana neglect, it is 
possible, to e*stin^te 132*776 confirmable* oases of abuse and 427,459^ 
neglect..*^ , : . . . 

If it is warranted to *assiune that differences between pro- 

: : 

jections bgiserf on re^porting- li> Florida ' and pn the weighted average " 
of the sampling jurisdictions is due to under- reporting hi the latter, 
ij '.Would bd meaningful" to compare' ffeures in the second and third 

.^^olunnfns of Table ni-l for^'W approximation '^of the magnitude of 

•undiBir- reporting. Considering the differential rates oT confirmation, • 
such a compariSQft woultf reveal that 13^ 982- confirmable cases of 
abuse anjl 117,867 of neglect were not reported during' the yeai' 
covered in this study, For these to be identified, 388,736 more • 

^^ases in; the nation would have had td have been brought to the 

'?ttentiq;i o{ appropriate agencies. * ' 

g^ijgh^ates Based- on Incidence In 

Th^^ Higfr-Reporting Jurisdictions • . 

priori expectations ^re that, with verj* minor exceptions, 
the rates 6f reporting in Florida {,14.21 per 1000 dchildren lielow 18) . 
.would iiave far .exceeded those of all jurisdictiongj in the sample. 



^Responses in^the survey indicate, however, that! tlie rates of 
reported incidence of abuse 'and neglect in the sampling juris- 
"dictionis' ranged frpm 0.25 to 59.62 per thousand. Furthermore, 
of tht|^129 agencies j)articipating in the study, 21 (reprelsenting 
. 21.' 7^ of tlie population). had actually reported higher rates of 
incidence than those of Florida. Utilizing data from these 21 
jXirisdictions, a third set of national projections was prepared, 
^ as shown jn the fourth column .of Table III-l. These projections 
* constitute the upper limits of estimates for the magnitude of the 
problem that can be derived from our data. It might be argued 
'than an average of the highest ten per cent, or even a more 
•restricted portion of the range of rates, would have been a 
better estimator of the' upper limits. There ^re .no specific 
i^es for selecting^ among alternative cutting points on a* 
continuum of this type. In order to allow for greater stability 
in estimates, preference was given in -these* computations t9 
including all jurisdictions that exceeded Florida. Naturally; 
this position yields jnore conservative projections. 

As shown in Table IIl-l, the average weighted rate of 
reporting for the "highest jurisdiction^" was 21.47 per iooo 
children under 18 years of age. Ot these cases, 17.0% were 
-considered abuse; and ttle remaining 83.0% neglect. The .rates 
of confirmation for high-repoHing Jurisdictions y^ried little from 
those for the total sample. Projecting these 'rate's to the U.S., 
population of children under 18 'would indlc^tte that a much larger 
portion of the problem remains unidentified. These projectitjns 
(last column in Table Ul-l) show that during that' year, there 
would have beeft 171,547 confirmable . cases df abuse or '886,408 
of neglect in the nation; these confirmable cases would .have 



resulted from 254,573 and 1, 240, 894 reports of suspected 
respectively. 




ShQuld figures from the high-reporting sample jurisdictions 
constitute closer approximations, of the- "true" incidence, and 
• considering the differential rates of confirmation, it can be said 
that 52,753 confirmable- cases of abuse and 576, 816* cases of 
neglect failed to be reported during the year covered in the 
survey. To have reached these cases would have required 
,87, 871^ more cases of suspected abuse and 795,912 ot neglect to 
have been reported during the year. « 

Estimat#§ of ^True^^ Rates of Confirmable 
Maltreatment and Probabilities of Cortfirmation 

The relations among the rates 6f reporting of abuse .and neglect 
the rates of confirmed abus^ in the population, and the estimated • 
probability that a case will or will not be confirmed exhibited 
importajit patterns. As the rates of reporting inc:reased, the 
.rates of confirmed maltreatment increased rapidly up to a certain 
pomt, after which the rate of injcrease tended to lessen, consider- 
ably (see the solid part* of the curve in Figure I). ^The ^relations 
between the rates of reporti^ig aud the estimated probability 'that 
' maltreatment cases will be confirmed, ho\^ever, dei>icted the 
reverse pattern: the probability of confirming reports. of, suspected 
cases dropped sharply as* the rates of reporting increased. The » 
curves representing data cbllected in this study are shown in 
Figure II. The behavior of these two curves enabled us, through . 
projections based on available data, to obtain three crucial . 
estimates: (1) the rates of confirmable abuse and neglect in the 
nation under current laws and practices : (2) the rates of reporting 
needed to uncover given proportions -of confirmkble maltreatment: 

< . , -50- 
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and (3) the probability of confirmation at varyingyleVels of re- 
porting and at varying proportions pf known, abuse ^ikJ" neglect. 

Estimates of the national i*ates of conformable abqse were 
obtained by projecting the curve, relating the rates of reporting • / , 
to those of identified and confirmed abuse to the m^imum 
wherfe all children; under 18 would have been reported ^(Figure I). * 
(To spare the reader the complex technical procedures involved 
in this projection, this information has been placed in a 
reference.)^ The projections yielded a rate of 3,53 per ,:j.000 
(^.56) confirmable abuse cases under current laws ^nd organi- 

zational practices.- , These figures indicate three-projected rates 

9 

^ of confirmable ai^use for, the. year 1972. The rates and the 
' , * * * 

numbers they represent are as follows; 

Low ("2.97 per 1000) = 204,978 children 

Medium (3.53.per 1000) = 243,(526 children 

High (4!(feper:iaP0jkc > . 282,275 children 

These projections tatl within the range- of Light's estimates, which 

* IQ * * ' 

ranged from 200; 000 to 500,000. It should be noted also that,. 

during 1972, according to the middle projections, 49.1% of the 
' confirmable^ abuse cases in the nation (involvit^g 124,084 children) 
remained unidentified. • 

Wheniieglect cases were added to those bf abuse, the total 
rates 'of confirmable maltreatment in the i;iation increased 
drahiatically. The estimates obtained for these total rates 
reached 29.7 per 1000 (±2.0) for the year 1972. ' The rates 
and numbers these figures represent are: . ' ^ 

LowJ^I. 7 per 1000) . = 1,911,743 children . 
^.^di-om <29,7 per 1000) = 2,049,775 children 
High. (31. 7 per 1000) . '= 2, 187, 807 cliildren 
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Projections of the rates of reporti^. in relation to those of 
^ identified and confirmed child maltreatmeiit (Figure I) help in 
estimating the levels of reporting jof suspected cases necessary for 
uncovering given proportions of confirmable cases. Pbr example, 
according to these estimates, to identify 75% of the confirmable 'cases, 
of abuse would require reporting at the rate of 20 per 1000; to identify 
90% of the' confirmable cases woulcl require reporting at the rate 
<Sl 28 per 1000; and for 95%, 34 per 1000 would be needect The 
corresponding figures for total maltreatment (abuse and neglect) 
are 30 per 1000, 43 per 1000, 52 per 1000, respectively. 



And 



. Figur6 I - 

The Relations Between Rates of Reporting 
Rates of Confirmable' Prevalence of Child Maltreatment 
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The relations between proportions of the prevaleiice rates of 
identifiable maltreatment and the,correspon{iing rates of reporting 
requijre.d holds many implications in regard to-pplicy and program 
operamns. Central in this respect^ is the question of how much 
effort and cost in generating aftd investigating reports would be 
justified in relation 'to the additional iticrements of confirmable 
abude uncovered. Iiiformation about the severity of maltreatment 
and tjie degree^of threat to victims would have been very helpful 
in resolving this question. «If the severity of abuse* is associated 
Ayith the rates of reporting and identificatioo in such a way that 
the more severe, cases surface ea^rlier/then the small increments 
requiring substantially increased reporting would be the least, 
serious ^nd urgent. Because no data On severity were within the 
scope of thisVork, however, the issue' remains open. It is one 
that deservfes research attention. 

Moving now to the. third set of estimates yielded through this 
analysis, we 'take up the probability that a case will or will not 
be confirmed lat varying levels of reporting.' These estimates are 
cbmmonly referred to as ''true positives" and ''false positives," 
respectively. Estimates of Jhe "true negativds" and the "fal^e 
Negatives" -we ne beyonc^ the range of oui- data, since they would 
requii-e the screening an(^. investigation of a random sample of non- 
.rejiorted children. The curvesjn Figure J[I depTct the estiimted 
relations between confirmation rates for abuse ca^es, for, total 
maltreatmen^, and for rates of reporting. Th^ confirmation rate 
abuse cases declines rapidly as reporting increases. JFor example, 
a reporting rate of' 10 per 1000 would-be associated with a con- 
firmation rate of about 13%; for a 'reporting^ rate of SO per ' 
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1000, the confirmation rate for abuse cases would' drop to aboiit 
7%. Projecting. this trend up, to the maximurii point pf having all 
children reported, ^ shows a continued decline ,in the rates of 
confirmation'.. When reporting tates reach 100 per 1000 and 200 
per 1000, the rates,, of eonfirmation would have decreased to 3. 1% 
and 1. 6%, respectively. The rates of cbnfirmation for abuse and 
neglect- combined show a similar pattern. Confirmation rates of 
IVl and 46% , would be associated with reporting rates of 10 per 
1000 and 50 per 1000, respectively. Projections to reporting rates 
of loo and 200 per 1000 would mean confirmation at the rates 
32%. and 15%, in that order. In other words, the reverse proportions, 




<6S% and S5%, in that order, would have been l^eported, investigated, 
and found to entail neither .abuse nor neglect as deffned> by current 
laws and. organizational practices* - 
Equally, if not more, applicable to policy and p/ogram - ^ 

' •^decisipns and operations is' the ratio of true positives to false 
positives, that is, the relations between the rates of known mal- 
treatment and the probability that a case will or will not be confirmed. 
Figure III Incorporates a graphic representation of this relation, 
which shows a rapid decline as the rates of confirmed mal- 

^treatment increase.. To identify 50% of confirmable cases, 
false positives will have reached 44% of ^te cases reported. 



Figure nl - 

The^ Relations Between Proportions of Maltreatment 
Identified ^nd Rates of 'Confirmation 
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According to these projections, to identify 75% and" 90% -of* 
confirmable maltreatment cases, the proportions of false posi- 
tiyes will have reached 48% and 54% of the rep<ifte'd cases.- 
The policy arid program issues engendered by theSe relations 
concern trie appropriate trade-offs between- the numbers of families 
brought into question and subjected 4o'in.vekigati6n in compkri'sion 
with the proportion of abused children who remain unidentified. 
Data on the distribution of severities of abuse in relation^to--early 
and later reiJ^ing would be equally useful in jesolving this issue. 
, The estimates and figures presented in this analysis repre- 
-sent projections based on a limited range of the rates of 
reporting, and therefore should- be^ interpreted with caution. 
Equally iitiportapt, however,, are. tjie techniques used in these ' ' 
projections, which can be applied toward better estimates as " 
data on reportii^g and rates of confirmation are improved. The 
same techniques can be ysedlo arrive at estimates specific to 
the age ot children^ sex, socio-economic levels, or to any other 
characteristics. - Should data on the- severity of abuse become 
^vailablr, this approach to* analysis would- hold , even greater 
promisi^ for addressing crucial, policy and program issues." 

Epidemiological Patterns ^ 

Initially lipiited i6 stuSies of "epidemics/' the field .^f 

epidemiologv' now ihcorpora^es the s\udy of the rates^ (Kstri- ' 

butions> and determinants of a wl(jPwyarie^. of phenomena suqh 

as-' other diseaj3es and disorders, acciflents,. different forms of 

12 * . - . - 
deviant behavior, and even health. This^ change representiS an 

expansion in the conpept of what ^ might constitute" an epidemic *^ ^ 

■ ; " 68 " 



aijid a realization that epidemiologic perspectives* need not be • 

' '- JO 

restricted to the interpretation of 'epidemie patterns. - 

Any epidemiological study; including that of child maltreat- 
... ^ = ,, ■ « > 

ment, .involves both descriptive and analytic aspects. Descriptive " 

epidemholog>' concerns, the estimation of-. ratea of prevalence 
and incidence, and of W dfstributions of these rates according, 
to population charact.eristicss The objective' in -analytical 
epidemiology is to derive dnd ascertain causal inferences about 
determinants of child maltreatment. Such inferences form the 
basis fpr defining the populations at risk; helping to develop 
preventive -measures and to fpcus their appUcation. - 

Advancement in epidemiologic knowlfedge requires the presence' 

-ef a n,iunber of elements: fl) clear definitions; (2) classifications 
useful to both conceptual and appli'ed purposes^; (S*)* specific and 
objective criteria and ejupitical indicators; {4} . thorimgh case ' 
identification and the absence, of systematic biaa in .unidentified 

- cases^ and (5) p^usible and verifiable conceptual fraiaeworks 
or theo ries that specify explanatory factors and hejji guide the 
coljeption. and analysis of data. A rea;iistic assessment of the 
current status of , the epideniiology of child n^treatment wpuH 
reveatthat developments along- all of th^se live aspects remain 
primitive, * ^ ' . 

' ; . ^ '/ . * • * 

> .* ?c * 

Descriptive Aspects . . _ * , 

.Jj^9J^ a descriptive viewpoint, reported cases of abuse ,and 
^neglec^ owistitut^^the m''ost jneanljigfu; source of data.. Estimates 
of the magnitude of.^he problena/ presented in the fojfegoing 
section of this ctepjber, were^ fcased upon the fr^queqcy of new 



, reports,' and thus represent neither the incidence nor the 
provak^nce, of ehi^d ttiallreatntent. The incidence' of mallreatm^nl 

^ requires knowledge of the time of onset; such information would 
be difficult to verify,' i^rtherrabre^^^stimat^s of the prevalence 
.rates of maltreatment, wou^d have^J-equired the inclusion of cases* 

'already part of ^the ^case ^oaite of agencies/ Conseijuently, con- 
sidering the present status of ^definitions, classification, and case 
identification, vtbe iiicidertqe of new retorts* constitutes, an important 
estimator oF.the magnitude pf the problem, \. 

Ir^con'sist^ncies a^orig the sampling jurisdictions in tte ageHpies 
systems of classification hampered tTie- collection of meaningful 
■data on the charactertstics-^T abused and neglected children, 
allep* abusers, and Ihe nature of maltreatment acts or. their 
manifestations. I?eports qf suspected abtie ^d neglect' ip^^^lc)^ 
during t'he year covered In the survey were ccmverted into rates 
specific to age, sex, and ethnic categories. The sfgiiificance of 
thes^ ra,tes (TableTtP^Sf^deiT^ repre- 

. sent the sitaation in a large state with a diversified population 
and a asitionaUy acclaimed 'system ioi case identifiication and 
reporting, i , ' ' y 

For . the heuristic value this might serve, the social 
distributions of abuse and neglect ^indicated "by the^e rateis were 
projected tb'the, naticmal popwlation. As distributions in ^ ' 
Table m^^^hcrw, the rate of reported maltreatment wife highest" 

, among children below fqilr years of age (20?9 per 1000) and 
declined with* advancing age, Grouping children in the age 
categories .presented Inthe table did not obscure major 
fluctuations from year to^^e^. To illustrate, the rates for 



bel6w 'one 5«^x, one, two, arid thre^ ^e^ara',<ij^ age':djd i : 

vary jfrea'tly, /I1j,e same can be sfi^ f^r 'diffej^endfes; W' ' [ i f: 

individual years Within each, c^tegoi^; Airdi^ f^pjn '^tl^ ethmcy. J : 

categorS' "other/' figures in this tabje also^^^^ipw tHjat-%;r^.V 

rates of reported abuse and neglect in. Fibril w^re«higbest * 

among whites and lowest among STpeiX^^hmer\d&ns.r'-fth&<- ' • . 

• " - - * , < • ' ■ ; : \ ' . ■', ' 

rates were eons isteritj^j^iu^f for femiies th^^n- fbr. malies , ; , 

aci'oss all ethnic^^jj except among American-I*nd\ans, -V- , 
where differences in rates are clearly iin the r^verse^w^ection. : ' ' 

Continumg with projections t)ased upfcm 6he •'incidence of''" 
reporting maltreatment in Florida, Tabl« . in-3- shows the'distri- ', 
bution of alleged abusers in the state and. the qoWesponding • 
nunxbers m the nation for each of «>e.thr€:e n§tii>nal- estimafes * 
presented earlier. We shall designate ^e esemateis. based on 
all sampling jurisdictjons, on the State pf FloH,da> and on t,he . 
hiirh-repc)rting^ jurisdiction^ in the sample' Iw, medium,' and 
fiiK'h, respectively. The figures incficatfe that allegations 4h 
reported cases would place mothers as ^the fnosji frequent abusers, 
•followed by both parents, and then fathtfi^. A sizable proportion 
of suspected abuse and neglect was attributed to -steppajr ents and 
mothers* boyfriends. Furthermore, when one considers th^relatively 
smaller proportions of children in foster homes, 'the s4*gnificance of 
involvement of foster parents in the maltreatrpent of children in theii: ' 
custody becomes apparent. • . - 

The Florida data also included a classification of the .fypes of 
abu^e^aaJ^neglecU Again,- in Table ni-4, the ^Jistributions 

of these types were projected to the three national estimates -of ^ • 
the ma^tude of the problem. As would be expected, categories 
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indicktive of neglect iaccount for the great majority ot case's. ' .y • 
For example: medN;al neglect,' disorganized Vamil/ life, jibandon- ' 
ment, being left unattended, and- the lackof 'nece^'ities (food, 
clothing, and/or shelter) exceeded two-tbirds ofjal} cases. .Among 
problems Suggestive of abuse: ^ ^'atings, bnyies,'. anci sexual 
abuse constituted the highest' proportions, in- that brder. * 

Kspocialh sifrnificant are project ipn£ to the' ratio of'lhe ^\ 
numbers of children who died because of suspected abuse; they • 
ranged from a higb of 927, to a "low of^380. 'Of iu dimensions 
of, child maltreatment, cajbes r^ulting in death can be most--'*' 
expected to exhibit the iceberg phenomenon, where the submerged 
poftions are much larger than that which altars on the sui;faoe: 
In fact, hiany fom^s of dea:th in early ,iiIfancy^p^e^?iously attrit)ut^,d.. 
to a variety of natural causes are now being seriously question^d- 
conceming the possibility of consciously^ or ^subconscioiialy motivate^." \- 
acts di negligence on "the part of parents and guardians. ' ' ' 

Anal.ylic Aspects ' • 

Advancement in the analytic and descriptive aspects of epidemiology 
are'fiighlx interdependent. The reciprocal natui^e of the ii* relations 
is emphasized when one considers, for example, that although 
clarifying concepts and improving estimates of rates and distri- 
butions aids chiefly in'testing explanatory proposiUons and theories, 
the resulting increkse in the sophistication- of the* explanations in 
turn contributes greatly to liie clarification of concepts and classi- 
fications and hence, ultimately, to better collection of d'ata. 

A plethora of hypotheies have been advanced in aWempts to 
explain child afi&e and neglect. They have been related to'poverty 
and economiQ stress, especially "in the case of neglect; to 
male unemployment, because of the 'r(ie' problems it creates 
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■'aiid the ecjonomic stress it prjB<;ipitate»; to the culturally 
^ sanctioned use of physical forceMfl child* f-eanijg;^^ ajid to othei 
cultural^ values concerning child care. "Child maltreatment 
'has been also explained in terms- of the -psychopathology of 

• parents, th^ir addictive or alcholic behavior, their isolrcion 
' and loneliness, unwanted 'pregnancies, the pressure of,large 

numbers .of children, and < the prevalence of marital problems. 
Furthermore, repeated re/erences have ;been made to child a'bus( 
, as a learned behavioV, in the sense that abusive persons were 
themselves the victim of abuse .ditring theft childhood, and that 

• they even tend to apply the same methods. 

In pursuit of additional e^jidemiological leads, and to assess 
. existing -propositions against the experiences of respondents iri " 
this survey, respondents were asked to characterize those 
parents and guardians "most liktlj' to abuse" 'and those* "most 
likely to ne^t" their children. The' weighted re sp6nses are 
Presented in Tables m-5 and ni-6. Although many of the 
. t'esponses coiiicide- with propositions in the Hterature, it would 
be difficult fo ascertain whether thUe' consistencies, 'represent 
confirmatibn^ through tr^y {nde.pendent. observations, or merely 
reflect the .respondents' knowl-ijge ofc the literature. A 
•fomparison of distributions in the two tables 'clearly indicates ' 
that-economic.factors were aligned a greater ".role in neglect 
than in abuse.- Comparisons across" groups of r^s^ndents also .• 
reveal some interesting differences;, caseworkers and nurses, 
for example, tended U mention emt^tional states more frequently ' 
than respondents from police departments and the courts.'' ' 
Alcoholism, drug auction, mental and emetional disturbanoe, and 
,stepparents were more oftep .mentioned by" resjjohrelfts' from law ' 
enfp^^cenient agencies. . " 

- ■ ■ ■. ' . ■. . 
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^ Much of th^r^riling and most empirical studies are concerned 
With ihe alt'rjbutes of perpetrators^ of abuse and nc|j;lect, rather 
'than with the characteristics 'of the children involved, other than * 
the* standard* soCio-demog'raphic identifications. * Questions were 

• included* in th^s survey seeking information about the traits of 
those children mbret likely, as well as those less likely, to be " 
abused or neglected. Consistently, both abuse and neglect, were 
reported by the various groups of respondents t^p *have oc'curred 
less frequently among adopted children than among^ others. On 

• the other hand, the ^tieral consep^sus of respondents was that ) 
the mentally -,retard53' and the enlotionally disturbed^ were more 
likely to b& the target of abuse and neglect. These Jatter ' 
ob$ervatix)ns raise the question of causal -direction, ' that is^ 
whether such forms of maltreatment occur more' oft^p among, 
children/with these impairments, or whether the impairments are 
t^o result of jhe maltreatment. It is jiighly prdbable^ that tl]iere" 
:nv nuiiunl influcnees fn the relationship. Charactejristics 
mentioned of children more likely to have been itialtreated 

included ^''hyperactive,'' '^bright, *' ^nd ''young. The latter . 

t ^ - , . 

responses are consistent with .the ag^ specific' rates -of cases 

reported in Florida. * ' . ^ 

Towards an £pide,mio1iDgic Theory ^ 

of Child Maltreatment * ' - : 

Jt was not the -intention of this work to develop an epidemiological 
'theory of chtld maltreatment, nojr are the elements of such a theory 
sufficiently identified, let alone te^d. -Nevertheless, certain . 
features and considerations^. might' be anticipated in relation to 
both substance a'ncf form.' First, it must be recognized that 
cWld majtreatraeht is "multicausal phe*n6nitfenon; hypotheses and 



proiDositions ne^d r^Jft be viewed as competing e)^lanations. 
Rather, attempts 'should be made to integrate hypotheses ^ntb 
cumulative systems which,, as they^grow/ would ex|lain mor,e 
of the variance in that • type of behavior: 

Secoud, it .is important to emphasize that explah^tlons of , 
child *maltreatmeat, or of any other phenomenon for that 
.matter, can be formulated at Varying levels of abstraction. 
Although highly abstract formulations exhibit greater elegance 

' and pi'ovide 'for more economy of -thought, they are generally 
less amenable to verification and are less likely, to include 
guides for action. It is one thing, for example, to relate 
child maltreatment to the feelings oi alienation and j)ower- - 
Jessness over forces th^ shape one^s life. To explain mal- 

, treatment in terms of unwanted pregnancies or drug addiction 

•constitutes a different, and a more concrete, level of 

explanation. Theoretical developments at pne level of abstrac- 

tion faciiit3:te those on Qther levels. The current state of 

* * ' • 

epidemiological knowledge is such that systematic- deA^glopinents 

at any level' on the continuum of abstraetness-concreteness . 

should be welcomed. . • . ^ ' " •, - 

Third, it; ts necessary to note that there can be -economic, 

psychological, political, sociological, and other theories of 

maltreatment, each providing only a partial explanation of the 

problem. Thisjs an extension of wh&t was mentioned earlier 

conce^ng the segmental nature of explanations that any Single 

hypothesis can provide. The same can be said for any^given 

discipline, as well »as its basic theories. For ex;impl(», 

propositions derived from learning theories can ^ only account * 

for a portion of the variance in child maltreatment, as can 



propa»iti6ns derived from af.theojry of motivation. ' ' ItlsSnfe.'thinfe 
-to ^6 a b^havim?ai;psittern such ak child irialtreatWnt as an\ 
instance fop^tihg a theory of socialization, learning/ or the 
labor mafket, the interest primarily being to att^nd-and add . • 
confirmation to that theory. It is a different matter when the 
task is to look for explanatory propositions that account for as 
much variance in child maltreatment as possible, regardless of 
their theoretical or disciplinary origins. 

An examination .of Kaplan's two types of theories can 

^illuminate" the point under discussion. Building upon distinctions* 

r . . • • • , 

"made by Einstein concerning- forms of theory construction, Kaplan 

differentiates between "hierarchical".and "concatenated" theories. 
A hierarchical theory is organized like "a deductive pyramid in 
which, we rise to fewer, and more general laws as- we move from 
conclusions" to premises which entail ' them. "^^ In- coritrast, the 
concatenated of "pattern", type, is" one "whose component laws... • 
typically, . . . converge on some central point, each specifying 
one of.the factors which plays a part in the phenomenon which 
the theor)^ is to explain. " 
^ . The hierarchical modfel is better suited for codifying the 
principles of the disciplines^ that is, their basic «and often 
absfra6t theory. The concatenated or pattern form, however, 
is more appropriate for theories explaining given problems, 
such as child maltreatment, which become. the focal point 
for' the convergence of contributing factory. The eclecticism 
intplied in this latter type^of theory need not lead to the 
^Unsystematic selection of causal factors, nor should the ^ 
product constitute an unintegrated inventory\or cbll'ectioh of 
these factors. The chief merit *of the concatenated form is 



that it organizes knowledge in a way that offers as complete 
1 . an explanation of th^ problem as possible. Furthermore, it 
^ allow? for the integration of propositions from potentially diverse 

perspectives, and it can be form'ulated at concrete enough , 

levels to provide gifides for action. 

From a substantive viewpoint, child maltreatment 

♦ 

Vis the result of interaction among. a number of constellations 
of factors". An uninclusive set of categories for such factors 
would include the perpetratorSi--the victims, the personal 
attributes each brings- to, the interaction, the environmental and • 
situational factors that influence the behavior of both parents 
and children leading to such acts, and the critical incidents . 
that may act as catalysts triggering episodes of abuse or other 

^ forms of maltreatment. Clear and useful classifications and 
typologies are sorely needed, for specific types may require 
differing ex^nations. The episodic jrfiysical-violence' of a 
mother against an infant daring the early months of life may 

' have little in common with malnutrition because of lack of 
resources, and both can' be expected to vary widely from the 
se;icual abuse of a teenage girl by.a parent or guardian. ' 
At present, the difficulties facing the creation of an 

epidemiological theory of child maltreatment are numerous; to 

begin with, arguments still rage over' such basic etiological 

questions as whether maltreatment is of psychogenic or socio- 

22 • 
genie origin.. Useful as they are, each of the propositions in ' 

the literature can only offer a segmental explanation of .fchild 
maltreatment, The lack of coherent thebretical frameworks 
capable of interrelating these propositions has contributed to a 
numbe'r of fruitless tendencies arid limitations in current analytical 
\ . .'■ ' -65- 
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material about th^ problem. Thus hypotheses tend to be offered 
as mutually exclgsive' alternatives, rather than as coniplinrcMitary 
aspects of broader explanatory systems. Furthermore, in the 
absence of .developed theories to guide the identification of signifi- 
cant propositions, the selection of explanatory factors has pro- 
ceeded on a highly empirical and accidental basis, Thus, the 
more common explanations are of the ex^post -facto type. 

Recognition must be given, however, to efforts toward broader 
frameworks that aftempt to integrate existing classifications and 
propositions, ' An example of these is 9ne offered by Gelles 

(Figure IV), described as reprei^enting a social-psychological^ 

23 ' ' 
perspective. Appropriately, the author qualifies the scheme by 

concludjng that ^'the purpose of presenting this bodel of factors 
inrr^encing child abuse is not to suggest an exhaustive list of, 
approaches nor to select one that is superior to the others.., the ' 
purpose is to illustrate the complexity and the interrelationships 
of the factors that lead to child abuse," 

Also useful in presenting a more dynamic, process-oriented 
picture of the problem of maltreatment is the stress curve. 
Suggested by Koos-and further illustrated by Hill and others, it 
has been employed in studies related to familffes during the de- 
pression and under conditions of war separation. The conceptual' 
structure .underlying this curve should also assist in orga/iizing the 
va-riables involved beyond simple inventories. As shown in Fipre V 
the wavy line between (a) and (b) represents fluctuations in family 
•relations that r.emain within limits of acceptable -.behavior. At (b) 
a critical incident may occur that precipitates a- crisis situation 
leading to an incidence of abuse. A severe or a series of 
repeated 'incidents might result in a sferious problem for the'chiW.;^ 
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and most likely the family as ^elL^ . Reports investigations may 

occur, plunging the family into the, level of disorganisation depicted 

by (c). , The objective of intervention is to stop the deteriorating . 

* * t, 

conditions aod redirect the trend toward greater family adjustment 

and higher levels of- performance, as depicted'by (d^, md d^, etc.). 

Differences between (a} anft' (d^, and d^) represent the residual 

malfunctioning of the family. .. . ' , 

-Figure V 

Abuse and Neglect Within The Context Qf Family Functioning . ' 



r ' ,_ Re§idual 



(d2) 



Problems 



Angle of 
Recovery 



(a') • 




■(c) ~ ' - - -■' ' '\ ■--(e) 



'Hypotheses liave been formulated concerning the relations 
bet^;.een the ;>a^le of recovery" and the levels of performance 
regained. / It is, generally postulated that the narrower the angle, 
the higher the level of functioning that families attain. Jt has also 
been hypothesized that the ]e'vel of pre-crisis organization the 
family bad attained is an important factor in determining the levels 
of funetloiis 'regained after the crisis. " It "should be mentioned also 
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that the fluctuatioiis between (a, and (b) nia^ include 'repeated inci 
dents of abuse that- do not precipitate major <;nses.. -Finally, in 
terms of severity, timing, angle of recoveiy, arid the' lev^l of 
functioning regaii^ed', the process will vary depending on the 
perspective from which it' is vi'ewed. Considered from the per- 
spectives of the victimized children, the perpetrators, and the ' ■ 
family as a whole, different curves dan be expected to emerge. ^ 

Not all cases of child maltreatment fpjlow'this patterh in- 
their natural history, ^where the points of oi^set, thp points of. 
control, of crises, and thfe angles of recovery 'can be identified 
Certain forms may represent a steady, ^lo\^, l^rpgi-egsive - 
decjii^e — a patte.m of^fieglect or insidious non-manifest abuse as 
' depictbd by the dotted, line '(a) to (e) 'in Figure ,V. " Another ■ ' 
pattern common %o neglect steiTiming frorf insufficiency of 
economic resources is that shows graphically by the broken line 
(a') to (e) in the same figure, if represents • families* that have 
'Wver-beeinjrpqsition to' provide apprppriate levels of cafe for 
their children. ........ . ' . 

Th6 interactions of perpetrators and victims is govQme'd by • 
certa^'n values and horma that constitute the institution of the (M. 
■famiiy. ^Although child abuse • an* neglect predate the emeF^enee 
of,the"n.ucIeaf family, generally considered characteristic of, ' 
modem industrial slates, the quesffon^pefsists as to \yhether • 
-of not changes in the family have led- to "an increase in M \ 
incidence of abuse aarf^ neglect. -There are fundtnental issues-^ 
to be, explored in this respect. To ' begin with^ the question . 
must be raised as , to whether or^ not .there has been an actual ~ 
increase in- incidence and,prevalence,"oT whether, this problem.' 
is taking.new and different form's and- is only becoming more 
evident- through better identiftcation and reporting., ■ ' ' 



• - Is the interaction among members of nuclear families becoming 
' too intensive for some parents and children to bear without breaks 
or other kinds of relief?' Did the time children spent- with 
relatives or others in extended families and traditional communi-" 
. ties, whidh often acted a^'^an extension of familial relations, 
, formei-ly provide such, relief? Are famiUes finding it difficult 
to insulate children from influences contradictory to their 
values anti- beliefs, wlch the result that their controls are ' 
challenged beyond their tolerate ?^^ Are children actually " 1 
confronted with "generational gaps" that creat^ or accentuate 
conflicts? ^re the enirgence and prevalence of contractual - " 
forrffs of social and fecj^nomie security through publiq and ' ' ' 
private programs changing the meaning and significance . ' ' > 
children ,once had for the security of the parents at trmfes of ' 
needv .Are 'the rise 'of careerism, notions of self-fulfillment, 
and similar movemeiits as well a^ changes, in other institutions, 
such as the economy, religion, edi^tion, and the law - affecting 
the norms defining, parental fe^ngibilities and their dispensatfons 
toward fulfillment? To be applicable, a theory addressed to these 
issues, must not only identify those factbrs in the family that 
relate to the incidence- of c^hild maltreatment, but also seek 
explanations for their change as 'well/ \ .- ' 
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* / R 
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o 

where a,b, c, are parameters whosef values J^ere to be 
estimated from the^data. Once 'these values were computed, 
the estimated "true"*' rate of <^hi Id abuse becomes: 

r(a +tr ' 

"jvhere \'{x) is the gamma function evaluated at the value' 

PrelinJinary trials indicate that by setting a toVqual 
2 anJby varying 5 and. c, a good fit tor A(R), could' still 
b^ achieved. In this case, ' 
/ R 

G(R,2,b,c,)= c), t(l-t)^'^dt'= ;rTT:7 (l-(l+bRy(l-R)^] 
. \ c*[l-{VbR) a-R)V ' ' .. * 
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TABLE UI-l 



Estimates of Reported. Incidence of Child Abuse. 
Neglect in the Sampling Jurisdictions aiid Three Projections 
•To the ^United Stiates^ PqpuldtioD 



Items 



Estimates m 

Sampling 
Jurisdictions 



Prolectians to the U,S. Porulation 



Based on.liiteidence Based on Incidence 

ih all Sariipiiflg Based on Incidence m Highest Sampling* 
Jurisdictions ui Florida' f Jurisdiction 



Number of Cfiildren* 
Below 18 years of age 

" Wei^t^ Incidence Rates' 
of Abuse and Neglect, 
(per 1000 children) 

Numbers of Repprted i 
Cases of Abuse aixi Neglect 

Weighted Proportion of All 
Reports Considered Abuse 

NumSer of Cases 
Considered Abuse ' > — 

Weigbl^ Propprtion of All 
Reports* Considered Neglect 

>Jujnber of Cas^5 
Consicfered, Neglect ■ 

Wjeighted Proportion of 
Reported Abuse Conlinrcd 

Number of Cases orRep9rted 
A'buse Confirmed 

X 

weighted J>roportion of 
K^eported Neglect Confirmed 

Number of Cases of Reported 
' Neglect ConfirrrMKi 



21,67^,282 
8.78 



. 69,644.081 
8,7 



«9, 644, 081 
14.21 ' 



69,644,081 
21.47 



•l&5,e50 


611,684 


f, 000, 420 


• 1,495,467 


27.3 


27.3 


^ 23.7 


1^.0 


50, 73? 


166,702 


.237,100 


" 254,573 ^ 


72,7 


72.7 


•76.3 


83.0 


, 135,413 


444,982 


763,320 \ 


1,240,89^, 


71.^3 


• 

71.3 


56.0 


> 

-67.4 


36,156 , 


118,79^, - 


- 132,776 


-171,547* 


69.6 




56^0 


11.4 


94,004 


^ 309, 592 


427,459 ^ 


886,408 , 



Tor calculating nuriibers of casei, the rates used included three decupal digits. ~^ 

Therefore,' dJU^erenoesare due to rounding o£f .to:onedecuna4 digit. • * -'■ ' 
•Based on population Xigures repc^rted in 1970 U.S. Cpnsus. 

"nates of confiiroation In Florida were $t.Q% (see Sussman and Cohen," 0^^ c]t.« p. 129). 
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TABLE in-2 

• * 

Florida Rates of Reported Incidence of 
Abuse and Neglect by Age, Sex and 
Race, and Projecting to the U.S. Population 



Characteristics ' 


Reporting Incidence 

npr 1 OOfi Phildrpn* 


, Numbers in the 
U. S PomlatiDn** 


Age Categories 






Less Than 4 


20.9 


?82,747 


-.4-5 


" 17.2 


L27,"286 


6 - 8 . ' 


14.'7 


176, 69^ 


'9-12 


12.2 


204,846 


13 - 15 


11.7 ' 


^ 142^893 ' 


16 - ;7 


8.5 . ^ 


65,955 


• - TOTAL 


14*. 2 


1,000,420 


Sex and Race ' ' 




V, 

< 


White Male 


. : 15.2 


425, 573 . . ■ - 


* White Female " 


• • 16.0 - ' 


-429,166 


Black Male ; • . . 


' . 13.3 , 


•64, 168" 


Black Female* . 


14. 1 • 


67,689 


Ajuetican Indian Male 


6,5 • 


1,103' ".• 


Amexican Indian Female 


2.7 ^ ;r 


, -v- 463 ' 


Oriental Male ; j * v 


■ . '8.8 ' . 


2,051 


Oriental Female ~ ^ 


" 9.4 '■ 


2,1^3 /; 

t 


^ ^ Spanish-Anierican Male 




2;223 -'• 


Spanish-American Female 


1.2 • 


2,454 


* Other Male 


19*. 6 , 


■ • 1,482 ": 


Other Female 


■ 23.« 


\ 1.760 , „ 


- ..TOTAL 




• 1,000,325 






1' « 



*Ba£ed on pisojected i972 Florida population and?1972 reporting rat^.* ' 
♦♦Based on population I^re^ r€|x)rted in rfj^ 197*0 U.S. Censu^. 



TABLE III-3 



Distributions of Alleged Abusers in Florida 
and Projected Numbers in the U.S. Population 



r 



Florida 
Distributions 



Projected Numbers in the U.S.* 



Alleged Abusers 



9c 



Low 
Estimates 



Medium 
Estimates 



High 
Estimates 



Total' ^ 

Mother 
Father 
Bolh Parents 
Aunt 
Uncle 

Grandfather 
Grandmother 
Grandparents . . 
Step-Mother 
Step- Father- 

Foster Mother 
Foster Father 
Babysitter 
Mother's Boyfriend 
Neighbor 

Other 

yjiknown . ' 



100.0 


611,684 


1,000,420 


1,495,467 ' 


50.5 


308,814- • 


505,070; 


. 754,999 


15. "5 


94j817 ; 


155,075 


231,812 


22.6 


138,590 


226, 6.66 , 


- 338,830 


0.6 


• 3,751 


6,136 • 


171 • 


0.3 


1,939 


• . 3,171 


4,740 


0.3 


1,686 


• .2, 757 - 


4,122 




1.2 


7,671 


, 12,546 • 


• 18,755 ^ 


■ 0.4 , 


, ' 2,335 


3,826 


5,719 




3,562 \ 


" . 5, 825.' , ^ 


, 8,708 


3./4 


20,927 , 


34,227 


51,165 •• 


0/2 ■ 


1,370' , 


2,241 . 


'* 

3,349 




Cf-.l 


• 443 


724- - 


1,082 




9.6 


•' 3,541.-' 


5,790 


8,656 




1,4 


,8,304 


13,581 ^ 


/2a, 301: - 




).'2 


' 1.075 


1,759 . 

« • 


' 2, 628 






10,769 


17,614 


, -?6,329 




0.3* - 


2,086 


3,412 


5,101 ■ 



*Based on population figures reported in the^l970 U.S. Census, 
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TABLE m-4 

Distributions of Types of Abuse and Neglect In 
Flbrida and Projected Numbers in the U.S. Population 





Florida 


Projected 


Numbers in the U.S.* 


Tyge of . D 


istributions 


Low 


Medium 


High 


Abuse and Neglect . 


%' 


.Estimates 


Estimates 


Estimates 


^ lotai 


1 (\f\ f\ 

lUO. 0 


oil, po4 


— t 

■ 

1,000,420 


1,495,467 


Dead on Arrival . 


,(>.3 • 


211 


' 345 


515 


Death Due to aij Injury 


0.3' 


169 


276 


412 


Sexual Abuse 


'2.7 


16,860 


' ■' 27,575 


41,220 


«kull Fracture 


0.1 


653 


' , 1,068 


1,597 


Broken Bones 


0.4 


2,402 


, 3,930 


- 5,874 


.Cuts ^ V : ' ; 


0.6 


3,836 ' 


' 6, 274 


9.378. 


feums 


0.7 


4,489 


' 7,342 


10,975 


Bruises 


4,6 


28»,472 ■ 


46,568 


J, 69,610 


Beatings 


16.0 


S7,97a' 


160^245 


, ^39,541 


Malnutrition 


0.8 


5, 374 


t 8,791 


■' . . 13,139 


Medical Neglect 


6*. a 


36, 650 


59,940 ■ 


. 894602 


Disorganized Family. Life 


, 31.0 


l'89,655 ' 


310,183 


■ - 463,675 


Abandonment , . 


3.5 


21,792 


35, 640 , 


>- ■ 

53,277 


Unattended 


2i,6 


■ 432,246 


, 216,290^ 


323,321 


Lack of Food, . 


• 7.5 . 


4"5,754 


74,831 


, 111,861 


Clothing and Shelter 










School Problfems 


2.3 • 


. 14,479 


. 23,680 


. > 35,398" 


Other * 


,1.,5' 


p,-€52 . 


15,787 ' 


23, 599 ■ 


Unkngwn *^ 


0.1 ' - , 


1,012 


1,655 


2,473 



*Based on population figures from the 1970 U.S. Census. 



TABLE III-5 

Characteristics of Persons 
Likely to Abuse Children 

i 



Characteristics 

< ' , 


/Organizations and Respondents - 










nob 
• 


CHi 


POL 


Unhappy childhood 


. 71.4 


51.0 


37.^ 


3515. 


45.2 


28.0 


25.8 


Have too many children 


5.6 


15.8 ' 


9.4 


9.0* 


9.3 


8.1 


9.2 


Marital problems 


, 14.9 


16.9 


S*.3 


11.7 


16. 6 


14.8 




One-parej^t family 


13.1 


8.8 


8.3 


10.6 


7.^ 


5.2 


" 16.8 


Step-parents - * 




2.0 


7.1 


• .fe.3 


1.9 


11.2 


13.3 


Vfnder emotional pressure 

Low economic l^vel ^ 


52.4 


44.8 


' 35.9 


30.5 


42.7 


29,1 


23.^8 


' 13.7 


i4.2 


15.0 


17.7 


12.3 


18. 7 


^5.1' 


Under financial stress - 




12.5 


20.1 


12.1> 


17.9 


14.0 


10.3 


• Hi^heV econMnic levels 


0.1 


2.6 


4.3' 




2.6 ^ 


4 

0.5 


1.8 


• 

Strict disciplinarians 


. ltK4 


3.7 


4.2 


3.4 


8.1 


6.6 


-1.2 


Uninterested in their children , , 


0.0 


1.7 


2.7 


0.4 

* 


0.3 


' 3.9 


2.6 


Uneducated, low intelligence 


,27.3 


27*2 


24.0 


34.5 


27.7- 


29.1 


27.. 9 


Selfish ' - ^ ■ 


* * 6.*^ 


2.7 


12.0. 

* 


2.6 


2.6 


3.6 


•6.8 


• * 

Low self^psteem 


7.8 


3.3 


8:9" 






2.9 


. 1.1 


No fnfends, SaiPily for support . . 


18.3 


6.3 


, 3.2 


5.7 


- 5.r9 


2. 1 


5^4 • 


Hysterical, impiMlsiv^ I 


8.5 


3.6" 


<>.3. 


> 2. 3 


3.2 


3.7 


1.3 


Violenc.e ^art o| life^ style 


0.0 


^5,7 




1.9 


1.2 


^ 0. 5. 


2.5 


Young, immature 


-27^2 


29.3 


11.7 


^3.6 ^ 


^2-7 ■ 


13.7 


21.2* 


Violent, quick|5^ipf redf i:)/ieali 


3.2 


4.8 


10.2 


10.4*^ 


9.^8 


9.4 


4.8 


^McntaUy ill; nod' emotionally disturbed 


42.9 


60.1 


48.1 


/4§.l 


. 53. 8 


40.. 8 


41.1 


Physically"ill • . { ; * 


^ 1.2 

r 


7. a. 


. 5.3 


2.3; 


5.0 


0.1 


1.8 


Alcohols dhig-addiption 
Pareqits of probicm cjuldren 


'26* 6 


18.x 


24.7 


^7.2 


17.2 


-2o:o" 




I 5.5 


4. a. 


2.1 


.7.5 


: 5.2 . 


0.8 


2.1 ^ 

, 1 , 


AUjtype^ - notKiftg specific 


; 4. 8 


0.8 




6.9 V 




12.9 


4.0 




10.0 


13.0 


14.2 


9.9 


10.6*^ 


13.3 


14.0 ' 




1.6 


0.8 


li^6,. 


2.5 




1.1 



















TABLE ni-6 

Characteristics 9! persons 
Likely to Neglect Children 



CharacterisHcs 



Unhappy Childhood 
Have too mai>5% children 
'Marital Problems 
One^a rent lam ily 
Step-parents 

Under emptional pressure 
Low economic level ' . 
Under financial stress . 
Higher economic levfels 
Strict disciplinarians 
Uninterested in their cl)ildren 
Uneducated, low intelligence 
Selfish ' 
Low self- cysteem 
No friends, fajjiily for syppoft 
Hysterical, impiJlsivei 
,Vlolence part 0/ life-etyle 
y6ung> jiirimature * 

Violent, quick-tempered, mealrt 

<?, ' i 

Mentally Ql and ejtpdtionaljy disturbed 
Physfcally iU 

Alcohol, (JlKig ajddictiofi * 
Parents of problem chlldreft ^ 
All types - nothing specific 
Othor ' A , ' 

Don't Know 



Organizations and Respondents 



CPS 



.33:6 
5.2 
5.5 
11.2 
0.3 
27.8 
38.1 
15.1 
4.9 
3.3 
0.8 
40.6 

'2.9 

^ 2.5' 

o.-^o 

28.2 
1.4 

42. 1; 

6.0 
^9.5 
0.3 
2.8 
9.6 
2.0 



PHN 



31.3 
15.9 
11.7 
12.5 
1-7 
22.6 
25.6 
12.6 
11.7 
2.0 
4.2 
52.3 
12. 2 
2.2 
4.3 
3.1 
0^6 
27.^ 
3> 
29.4 
4.8 
IT. 6 
4.0 
i.5 
15.5 
6 



SCH 



13.0 
7.0 
6.2 



wryi2.6 

3.0.Q4.^ 



26.9 
33.9 
22.9 
15.1 

# Lo 

2.2 
36. i 
21.0 
3.« 
0.7 
0.8 
0.7 
13.5 
2.3 
32.2 

20.7 
0.4. 
5?5 

22.3 
2.9 



HMD 



17.8 
13.6 
7. 2 



Column totdls may Qxceo^T00% because of multiple responses. 



19.2 
39.7 
13.1 
10>3 
1.9 
5.4 

^47. fi 
9.9 
2.4 
4.3 
1^ 
0.2 

20.3 
2.4 

3240 

a.2 

20.1 • 
6.1 
8.9 

18.0 
« 2.0 



HSS 



23.8 
13.6 
6.7 
7.? 
. 0^8 
24.0 
27.6 
li^2 
16.4 
3.0 
,4.8 
43.5 
8.3 
3.0, 
:3.6 
1.0 

0. 9^^ 
2319 

35. 1 

14.1 

3.0 \ 
I3 
11. S 

1. t9 ^ 



CRT 



17.0 
•6.8 

IV 8 
12.3 
6.1 
19. 3 < 
30.5 
15.5 
12.2 

s 

1.3 
6.1 
40.2' 
12.6 
2.6 
2.3 

0. 4' 

1. G 

2.5 
35:6 

^.9 
29.3 

0.8 
11.7 

9.0 

1.0 



CHAPTER IV . 
' > ^ STBUCTURE^AND. PERFORMANCE" OF ^PROGRAMS " 

06e of the primary objectives of. this wor'k.waa to* examine 
irppdrtant features of the structure and performance of programs ^ 

concerned with child^abus'e and neglect. The presenfatioa- of - 

' ' « ' ' ' ' f 

findings related to such an inquiry could be organized in several 

ways, three of which -seemed most promising: (1). aroun(l each of 

* ^ ^ 

the agencies included jn the siirvey; (2) around categories cpmmon* 

-\ » , ' ' ' . "* 

to much«of the current literatui^e on evaluation auch as' objectives, 
struidture, input, protfe^s, and-outcome; pr (3) ar^nd what might ; 

, b^ .ealled'^^fu^qtional*^ categories — categories that 6rganize elements of 
structure aricj performance in tems of certain problem and 'pro- 
gramroriented topics,' ' . \ - ' , ' 

After careful con'sidep^^ition, 'the third a/temative was chosen. 
The main advantage of fiAtetional categories m3 that they more ' ' ^ 
fully reveal' both the .interaction among agencies and the, dynamics 
of problems and pro'granis than do the oiher tw6 alternatives. ' ' 
Furthermore, orgsEftizing the discussion and findings .ayoupd - 
''functipnari topics still makes.it possible ,to discern a meaning- 

' f ul jiicture-^of the;* roles of the Vairious typeis of^agencjgs as * 
reflected in fhe profiles pf their, •actfbns ^nd' approaches* to 
problems. The ^selection oP'topics followed the sequence of ' ^ 

"activitie§ in prc^rams. addressed .tjD bhiid maltreatnient: * 
identification and^' reporting, response to reporting, availability 

^and. provision *of' services, leflfkl iateryention aiid^the-^jfoblems" 
of custody and" placement, yiefcisidn-makitig, and the coordination 
of programs. 
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' • , . Case l3^tificatioix and Reporting * 
The importance of accuracy and proper timing in identifying; 
and reporting cases of child, abuse and neglect cannof be over- . 

• stated'. ^ Most importantly, case-finding^ is the first step in the 

• initiatiop of protective and treatment services. Furthermore, 

' knowledge of the social distribution^ of abuse and neglect, and 
of the factors precipitating them, is necessary for identifying 
populations at risk and for mounting effective efforts toward 
prevention^ And as mentioned earlier, the quality of epidemi-. 
ological knowledge concerning these problems depends largely 
upon the validity of availsible incidence data. In the followir>g 
paragraphs, we will explore 4Ke sources,* procedures, and 
limitations of identifying and reporting child maltreatment as 
they apply to the various agencies. 

The investigative role and the. authority of 'dhiiS protectfen- 
agenpies, the police, ^ and the pourts have made' ttweni the most 
frequent r^eipientsr of reports. Schools and' hospitals also . . 
constitute important settings fof the observation of children; . 
/v for 'although they 'may receive reports from- outsicle sources - 
1 abojit suspected abuse and neglect, personnel in^these two types 
of, institutions have greater opportunity to identify cases on their, 
own. Finally, cases may ciome to^ the ^attentioft of public health 
.nurses from a variety "'of sourpes^ as well as from their own 

• observatioria in the residences they visit. ^ 

<■ *'*,''' ' - 

..Respondents from child protective agencies, ^police^an^ 

! " ^ ^ ' ' ' c 

sheriff departmertts, and public health nursing divisions were 
, asked identical questi3,ns concerning the sources from Which 
. they^Jeamed about suspected, abuse ^nd neglect during the year 
prior to tl^e survey. Essentially- the sam(^ information was 
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sought from respondents in the courts, who were.ask6d about the 
origins of ^'affidavits'^ filed in connection with ^th^se problenls, ' 
Data obtained from these agencies are presented in Tabl^-iV-i: ' 
Sources varied markedly from one receiving agency another. 
Relatives, friends, and neighbors were responsible for -large 
'proportions of reports to the police (48. 67o) and to child protective 
services (31.- 1%). These latter agencies seem to' have been 
involved in ,a relatively high* rat^ of referrals to public health 
nursey (21.3%), as did^Hf(tals and clinics (la. 4%)/ Schools,' 
hospitals ^nd clinics', other social welfare - services, and the 
police and sheriff departments all contributed^ in similar levels '] 
to reports reaching child protective agencies/ IJ is jinportant* 
to note the relatively low e*chaiige between^ these agencies *and 
the police ia teripas of the levels' of reciprocal reporting ar 
refe^rdL - By far^ the greatest proportion df affidavits submitted 
to the courts • emanated, froi^rv protective agenfcies^, J Responses , - 
in tlie table confirm t,he disinclination on the part of persons ^h*: .■ * 
priyate practice, including physician^, to become involved in ^ ^ 
repotting child ^maltreatment to public *a^encies. '"Finally,.' it 
should t>e added" that of all the* cases that becahie* known to 
them, public health nurses thenxStelYes !*iJame across" ,44. 9% 
during *»home visits," 17.0% ^n 9c"hooIs, an<i' 38ll% in settings - 
such as blinics, child, health conferencers;' and others. ' •> 

Although varying somewhat in 9la9Sirication,. the distribution* ' 
of sources of reports in the State of Flor4da for the year - ^. ,^ ^[ 
coinparable to that covered in the sarvfey 'ghows similar trends .\ ^ 
Family and, relatives were xj^spbhsiblfeVfor'24.^0%' of ' the jepor^^ 
anE'lieyighbors^' for 24.8%. Schools were" the spurcfe of reportjS , 
only irf 6. S%^<rf the cases; ^andl day qare centers/ in; 0.4%/ ^ 
J^^thef hospitals nor private physicians w6re a^ major sburfc^ of 
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reports in Florida; they accounted for ,1.3% and 1.4% of the caj 
respectively. ' , . , ' ; , 

, hi interviews with medical .and social services, persj5nnel in 
• hospitals; attempts weret>made to distinguish between xBases , 

^.i^i^ntified within 'the hospitals by their own staff and; tho^e re- 

ft. 'i-^* ' ' ' * ■ ' ' I . 

Vigrreia to them by other^ agencies or individuals. The Average- 

^p^tes, given by the medical pers^^jrjnel-for these twolsources 
-^f' It . > ; " \ * 

Wntification were 83. 2%. and 16. 8%, respectively.. The 

^ correspoadin^ estimate^ given ijjt social services departments 

Jri the same hospitals were 85.0%. and 13.0%). ' | . 

Clearly, the ov6jjwhelming majority of - cases of abusd and 

•neglectx th&t became knoWn to hospitails were identifted. by their 

own personnel.- ^When asked who brought or referred children 

who wei;e, subsequently suspected* as- being the victims of jnal- 

treatment to the hospitals/ the two groups of re'dpondents ^ave ' 

consistent estimates. Respondeqls from abcial services .placed 

jJarents. fir^tt ,(61.4%), other relatives and. neighbors ^ecoad ^ 

fW.^8%), arid private phy^iciAn^ .third (10- 9%)-, .-with other 

^'bi^rsp.itals accounting for^abput 11% -of the referrals.^ * 

'Answexs frbm.'those itit^r viewed /on -bjehalf/Qf the^bciaiS 

. ^ ^ '\ r . , : - ' ff . 

sejrvicea and medical departments copeemirig sources of/ [ 

referral for cases already suspend of abuse '$,rid neglett were 

also fairly consistent. According Iq responses ^pm ^social ^ 

services^^' personnel, child proteQti<:ia agencies ^OQyiitfec} for * 

32*2% of such refei:ral&; the poliqe, for 25.3%;^ physicians ' - 

> \ . '^N i - s ^ . ^ - ^ ^ \ n 

in private practices., fo^ 17-4%; aild o^her hospitals, 'for 6.-7%. 

« ' ^ . " , ^ . -^^ ' ' • 

The appSiretoy gi*eat,er ^ole|^jfhM iknvatc physiei^ns/^ in 

referrals to Jiospita Is, as 'opposed ta other,' publixj sfgenfiies^^ 

presumably derives^ from their '^rimaiy ,doBt;fem ,tvith medical 

; Arid" ^health care*. , Unstructured interviews with 'physfc^ans also ; 

tev^aled tji^ ^^py pf those ^private practice refer suspected< 

^ . ' ' CPA * ■ • 



cases of child maltreatment to hospitals as a way of transferring 
the responsibilif}' of reporting tq the^. Once again, this illustrates 
the influence of role contlict, as was discussed in the previous 
chapter. 

Because of the nature of school systems, information sought 
from these institutioqs about identifying and reporting child* mal- 
treatment varied in some ways from those appropriate for other 
agencies. In 33. 3v of the cases identified during the year 
covered in the suriey, school personnel were alerted by th^ 
abused or neglected children themselves. Siblings were the 
source of information in 2.4^ of the cases; and other puprls, 
in b.3 7. In 56. O^r *of the cases, persons outside the school 
systems or other agencies brought incidents to the attention of 
the school.. The most* frequently mentioned were informal 
sources such as relatives, friends and neighbors of the 
families mvolved, parents oflhe victims of jtialtreatment, and 
anonymous calls. If appears that schools are not well connected . 
' with the other parts of the organizational network concern^ 
with this problem, at least in regard "to bemg infornf^ed about 
cases that become known to other agencies^ We further 
inquire about the proportions of cases first reported by persons 
occupying different roles in the schools. The average weighted 
responses Show, that 50. S'^ were tirst reported by teachers: 
9.4"^, by counselors; 10. 69r, ^school nurses; .0. 1%, by school 
physicians: 5. 8^c» by school social workers; 7.5%, by .principals ' 
and other administrators; and 15. 8%^ by others. ' ^ 

Finally, it should be of irtterest to note variations in the 
relative proportions of abuse and of neglect among cases reported 
or referred to the agencies includeS in the survey. As might be 
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expected, the distributions in Table IV-2 show greater proportions 

of child abuse among cases tiiat came to the attention of Tiospitals, 

The ratios of abuse to neglect were also greater for the schools' 

and the police than for child protection agencies and public health 

nursmg. The ratios for affidavits submitted to the courts were - 

similaAo those reported by protective agencies. Because of 

the lack of criteria for clearly differentiating the two categories 

(many jurisdictions make no distinction at all), these ratios 

should be interpreted with caution, 

. T^e processes of identifying and reporting child abusfe and 

neglect may constitute a single step, such as a call from the 

observer of an^hcident to a given agency, or they may entail 

' multiple step/.both within and across agencies. Procedures 

i^overnirjg these processes, if any, are particularly important in 

agencies where. relatively sizable proportions of the cases are 

identified internally, through the systems and their staffs, as 

opposed to those reported' from outside sources as already 

suspected cases of child maltreatment. Identification and 

reporting in schools, hospitals, and divisions of public health 

nursing entaiil such processes. Respondents from these three 

'agencies were asked about the existence- "of specific* procedures 

for reporting suspected cases of abuse and neglect/' followed 

by other questions inquiring whether or not these procedures 

were available in a written form, how regularly they were 

bemg followed, and the locus of decisions about reporting on 

behalf of the agency, 

TaW^ rV'-3 presents some of this informaticKi, School 

systems and public health nursing departments representing 

abotii one -half of the U,S, population had written prdoedures 

f 
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for reporting suspected cases of child m.altreatment.^The medical 
and social, services staffs of hospitals, however, differed in their 
responses to these questions. According to the, medical personnel, 
hospital^most accessible to only 46:o^ of the population "had 
written procedures; the corresponding figure for respondents |rom 

hospital social services departments was 60.27c. The variation . 
might be due to the social service personnel's increased aware- 
ness of the existence of reporti^ procedures, as well as to the 
- fact that in some hospitals such rules are specific to these 
'departments. Most likely a combination of tha^e and other 
.factors contributed to the discrepancies. To be noted are the 
proportions 6i the population represented by ^gencies for which 
neither written nor unwritten procedures existed; this ranged ' 
from, a high of 35. 2';^ for hospital medical programs to a low 
of 21.97f .for hospital social services. j 

Even when already established, reporting procedures were 
not always followed (Table ^V-3); however, the predominent 
opinion was that they were used "often" or "almost always." 
Adherence to such procedures only "sometimes" or "less 
frequently" ranged from 7. S^J for/ school systems "to 4.9% for 
public health nursing. Medical and social services personnel 
in hospitals were very similar in their estimates of low 
adherence (7.8% and 8.0%, respectively). The most frequently 
mentioned reasons for failure to follow reporting procedures 
in the various agencies included lack of training and knowledge ^ 
about these procedures, ' doubts about the sufficiency of evidence, 
and reluctance or fear of getting involved. Ignorance about 
procedures was mos't characteristic of hospital personnel. 
While reluctance and fear of getting involved was mosf common 
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to* those from the schools. Formalized written procedures were 

• more likely to have been followed than unwritten ones. Hospitals 
and schools'* seemed to centralize procedures for reporting to 
other agencies into the hands of one person or one department 
' more frequently than did public health nursing organizations 
(Table IV-3). These responsibilities were most often under- 
taken by heads of departments, supervisors, principals, or 
assistant principals, although school counselors were also 
frequently mentioned. 

Some measure of current limitations in reporting and of 
•'the magnitude of the problem might 'be inferred from compari- 
'^sorte ^mong the three estimates given earlier and their 

m*ojection^ to the national population. To probe further, into 



er alpeJcts of these limitations, questions were asked about 
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the conSTstency with which the various sources reported, 
suspected abuse and neglect 6as^s to the respondents' agencies. 
When addressed to child -prote'^ion agencies, police and Sheriff 
departments, and public health nurses, inquiries covered a 
broad list of sources. Assessments given by interviewees 
from these three agencies are presented in Tables IV ^4, lV-5, 
and IV-6, respectively. A five point scale was used to record 
responses ranging from "almost always** to **hardly ever." 

r 

Since protection agencies^ and the police are the legally 
m^dated, or most common recipients of reports, responses 
giifen by their personnel* are of particular significance. • If 
we consider the latter three responses f ^sometimes,'' * ' 
"occasionally,'* and "hardly ever") to represent difficiencies 
in reporting suspected cases, the distributions in these three 
tables ^cast serious doubt about the adequacy of current levels 

fr 

of identification and reporting. 
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The reasons given by persoi:ineL from, child protective agencies 
for inadequate reporting by others viaried 'according^ to the sourcefs 
of reports included in Table IV-4, In regard to the police, public 
health nurses, and other divisions of welfare services, the n>crst 
frequently mentioned reasons were/that these, agencies handled 
the problem themselves and that J:heir staffs lacked sufficient 
knowledge about the role of protective services. The most 
prevalent reasons for the likelihood "of non-reporting by pro- 
fessionals in independent practice, especially physicians, -included- 
the desii=€ to maintain iCJDnfidentiaTTfyr reluctanqe to become in- 
volved, fear of loss of patients and clients, and the belief that 
they should handle the problem themselves, -The lack of awai*e- 
ness among these professionals about the child protective agencies 
and their role also contributed s'iguificantly to limiting the Jtpteli- 
hood of their reporting. Under-reporting from such informal 
sources as family members, othex relatives, friends, and neighbors 
was attributed primarily to the desire not to get involved, concern 
for personal ramifications, and the impulse to protect the perpetrato 

;Medical and Social services respondents from the hospitals 
wer^^asked to assess the likelihood of physiieians and nurses in 
hoafpital settings reporting cases of abuse and neglect they know 
about (Table IV-7). The evaluations of medical respondents were 
tihiformly more ojAimistic than those of'the social services personnel. 
According to both, however, nurses were more likely than 
physicians to have reported cases that came to their attention. 
It is important to note the much greater probability of reporting 
by physicians in hospitals, even when considering their ^lower 
assessment by social services personnel, compared to physicians 
in private practice as assessed by respondents from pr^^ctive 
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agencies (Table IV-4), police and sheriff departments (Tabkf \lV-5), 
and public health nurses (Table* IV-6). Nevertheless, -'the likeli- 
hood of reporting by physicians in hospitals was still lower than 
might have been expected. The reasons given for non-reporting 
by physicians and nurses in hospital settings centered around i 
insufficiency of evidence, lade of knowledge and experience iii 
handling the problem, and the desire not to get involved because 
of inconvenience, fear of losing time, or of other consequences. 
Finally, as illustrated in Table IV-8, the most likely, hospital^ ^ . 
operations where suspected child maltreatment would have gone 
unreported were e me rgencjK rooms, followed by out-patient 
services. 'Conversely, these\ problems were most likely to have" * 
been reported if observed iV irhj-patiejit wards. The reasons 
given for these operations* failures to report were similar to 
those mentioned above. In addition, understaffing was cited 
frequently as a teason for inaddquacies of reporting in a number 
of settings. 

Interviews in the school systems included similar questions 
aimed at evaluating the probability of different personnel haying 
reported suspected cases of abuse and neglect. Table IV-9 
presents the results of these assessments. Given the level of 
reporting accorded school systems by other agencies (Tables 
IV-4, rV-5, and IV-6), respondents' ratings' of the likelihood of 
, reporting, by school personnel seem rather high. Nevertheless, 
the distributions in Table IV-9 are revealing in terms of the 
relative practices of personnel in different positions. Con— 
side ring that the two responses ^'almost always/' and ''often,** ' 



represent adequate levels of reporting, the/j^i^sessments show * 



school social workers to be the most in^lltlira *tOi haVe reported 
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suspected eases; and school physicians, the least inclined. % •? / 
fact, school physicians w^pe concentrated in the caj^egpry (i^cribifed 
by- respondents as/'hardly ever" jt^^rting, The '.i^easona'- given ^ 
for non-reporting on the .part;0f^hese personnel' were similstr to ^! 
those mentioned in conij0<*Cion witJtv hospitals, j^ysiciansv' and 
nurses, ^ namely: ia^equate ev^dencei; the desire notjto get ' / 
involved; a^^^oticern for potential consequences; a laek. of know-^* 
ledge and experience wij^ reporting on the j>art of jsome, 
, especially teachers^"" and an inclination to handle' the problerti 
personal ly^^vthe part of others, especially sc)iool social workers, 
nurses, an^ counselors. 

Pep^nnel from school -^sterns ^public h^Uh nursing, and 
hospital medical departments were afee^whetJteifr^eir organi- 
ll^zations'had "standard screening prj^el^pjss which may detect. - 
^^ild abuse and neglect" amcHSg cMIiarerf they ^ee 
' respective settings \ox-s^jviie^s. Int§r^e«^RgfyV an ^^rliriative 
response to this question ^^jK^.mJu^^^^^ pOreiS^leYit for scliool 
Syatetn's and public h€^'|th nursing: 4M'n for hospital medical 
departments (Table lV-ltJf.^^''ftospitals representing only 13.1% of.V. 
the popuiatfcm''^^: developed standard sjor^enlng procedures. ' 
A'fthou^ more common in schooa^^ M^ public health nursings ^ - ' ' 
these two agencies Mtf-^'established standard screening proce- ^ 
dures only in areas including less thin one half of the U.S. „ ^ 
population; furthermore, ev^h when a\failable, they were not ' 
always applied to all children. For a significant proportion of 
the population, screening procedures were applied only to 
suspected victims of abuse and neglect, to children being 
admitted to schools, to .pupils in certain grade levels, or to 
children covered by certain programs, especially Medicaid. 
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In most cases, standard screening in schools consisted of physical 
examinations, followed by observations of suspected cases for such * 
majtiifestations of abuse and neglect as bruises, scars, injuries, 
or emotional problems. It is ^[oubtftil, however, 'that the routine 
medical examinations administered for school entrants were 
specifically oriented toward the identification of these problems. 

The great majority of respondents from all agencies and 
programs felt that child abuse and, neglect were being under- 
reported in their communities (Table IV-11). .When it came to 
assessing the degree of ''under-reporting, however, opinions were 
divided. **A" great deal" of under-reporting was more characteristic 
of responses from child protective agencies (45.0%), the courts ~~ 
(40.9%), arid public health departments (40.5%) than those froifh 
the other groups interviewed. "No under-reporting" was claimed 
most often by respondents from hospital medical personnel (41.0%); . 
and least, by divisions of publit health nursing (10. i5%). 

^ With minor exceptions, most respondents who believed abuse 
and neglect were under-reported also-feltrthat selectivity played 
a role in underrreporting, and that it was influenced by the 
characteristics ' of both victims and perpetrators. Although both 
high and low socio-economic levels were mentioned as categories 
of parents for whom under- reporting is most likely to happen, 
tnuch larger proportions of the weighted responses mentioned 
people in the higher socio-economic leyels. To concentrate on 
the most common recipients of reports, child ppoteictive agencies, 
the proportions naming parents from high and^low 9ocio-economic 
levels were 70.9% and 15.5^,- respectively. 

Another factor in selectivity involved the ages oTf children. 
Although all ages were mentioned, the most frequerrtly stated 

\ 
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views were that under-reporting of maltreatment occunrefl among 
those children' below 5 years of age. The prevalence of these 
views decreased as ages increased. Under-reporting was also 
believed to have been characteristic of ^physicall/ and mentally 
handicapped children. ' , ' * 

Respondents from protective agencies apd the police were 
also asked about selectivity in confiririation rates, as well as the 
associated characteristics of perpetrators and children. Their 
weighted responses affirm the existence of selectivity* in relation 
to the characteristic of both. The proportion of protective 
agencies that confira«d the, .influence of parents' characteristi'ds 
on cases of abuse was 57.5%, and on cases of neglect, 56.7%. - 
The corresppnding weighted responses concerning the influence 
of chil(fren's attributes' were 24.2% and 20.6%, respectively. 
The prevalence of affirmative- opinions^ about selectivity among 
respondents from the police was somewhat more limited. 

"Have there^been any special' efforts in the last few years 
in this area or in the state as a whole to get cases of child * 
abuse and neglect identified Etnd reported?" Respondents from 
all agencies and programs includefl in the survey had the 
opportimity to respond to this and three follow-up questions about 
the nature of such efforts, their administrative boundaries 
(state or local), and. their effects upon reporting (Table 
Most of the efforts seen have been directed t^ard legal changes 
and professional and public educati#n. ' It is important to note 
diffejences in the prevalence of negative opinions (those indi- 
cating that no efforts had been undertaken)-which ranged from a 
Tiigh of 44. 6% for hospital medical respondentg to 0. 3% for 
protective agencies^ Respondents from child protective agencies, 

■ . ■ . -93- 



105 



public health nurses, and the police wece equally distributed in 
their views as to the scope of efforts state ys. local. ^The / 
courts were more likely to see the effects as statewide. This 

J 

is. not surprising since important changes of a legal nature 
usually stem from authorities at the state Ipvel. More of the 
weighted responses from schools and hospitals indicated that ^' 
developments toward enhanced reporting were local rather than 
statewide.. The greatest claims for the effectiveness of such. . 
efforts from child protective agencies (53. |ollowed by the 
police (4G.57o). Considering the ^assessments ofrai^ respondents, 
the effects of these attempfS to .enhance reportin^^Jeem to be 
limited. , ^ 



Response to Reports , j^V )• ^ 
Although police departments have personnel on Aity kt all 
hours, only 32.1% of the population live in communit^s W 
child protection agencies provide such coverage. Also, 1 
divisions of public health nurses representing only 5.3% the 
population reported around-the-clock availability of persohijiel 
from theii^own agencies. In protective agencies serving aO.4% 
of the population, and public health nursing divisions serving* 
49.5%, a' caseworker or a nurse " always made a home visit 
during the same day that a new ca^e of suspected dhild abuke 

'was repprted. In all ol the other- jurisdictions, 55., 8% .1 
of the c^ses were visited* by caseworkers from protective 1 
services it the same day; and 82.4%, dUrinjg the week. ' \ 
The corresmonding proportions visited by nurses from put)lic 
health departments were 57>.3% and 83>Q%, respectisvely. In ' * 

TJractfcaHy aH of tHe'caies qonsidere^ 
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r, officer or a sheriff's deputy Vi'ent tq the home within-hours 
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was also the case Mn regard to non-emergency situations for. ovejr 
85% of the population. Moat of the departments i^presenting the ^ 
"other 15% conducted visits to the homes within the day^. Dis- 
tinctions between emergencies and ndn-emergencies were i)Ased 
largely on the infom^ation given by callers and the degree of 
^ threat or danger th^ ^incident Wa$* believed to pose to the health 
or life of 'the children involved. • • 

When home visits ^ete ntit/ conducted by chi^d protection 
. agencies and the police for. all cases reported to them, respondents, 
from the two agenqies were asked about procedures used to 
appertain which calls: were'' liHely to h,ave some verifiable basis.' 
A list of the responses is presented in Table lV-13, demonstrating 
fthat the most coirimQn procedure * for both agencies was to obtain 
tv jconfirmation from other igenctes. Protective agencies also \ 
relied oh confirmation from other people* and prevtous reports, - 
whil^ the poi\ce were/likely to handle the problem thrdugb * 
' reterral cases to othe^ /a^lncies, * ' 

Polity officers and deputies representing 52.4% of the popu- 
latioii never ha^'^taftitnerAbers of other ageincles accompany theiti 
' in* makii^ Ihe first, visit to a ^ home wh^re a child wis reported 
/to JfiSlve T^een abused * In . the remaining 47.6%, . . 
officers and deputies were ut tiineff aoebmpanied W personnel- 
from otlfer age^u;^es* Tftie; raLoat'^^^ 

this regard were, child protectiR^ se^^c^s, otlif r dtvl«ipnjaL of . 



welfare services, and prol^lon and^y^venile otftderSf^ f e3pectl^^ 
After they had>becom€l ac^xiftinted with th$^e^8e> officers and 
deptJtles representing 76.2% of tBA^xpopuIation ttff^t.have asked 
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this case, child protection services, other divisions of welfare 
services, and public health nurse's were the most com'monly 
mentioned. Presented in terms of frequency of mention, the 
reasons given for asking representatives of these ^encies *to 
enter the case included conducting investigations, taking over 
t^e case, arranging for the placement of .children,, and 
counseling. It is important to point out that 14.57o' of the^^^ 
population resided in the' jurisdictions of police and sheriff 
departments whose officers neither called ont personnel from 
other agencies to aqcomp^ny them during the first visit nor 
went to the home aftej; th'ese officers had become acquainted 
with the case. 

The average proportions of cases in which the respondents 
foXind it necessary to remove children from their homes were 
as follows: ' * 

4\6% in alWost all of tfie cases 



9.1% in more. than half of the cases 
12.6% in about h^lf the cases/ 
35.6% in les3 than half the cases 
38.1% in almost none, of the cases 

Respondents from protection servixies, public health nursing, 

and hospital social services, were asked about the proportions 

of the abuse and neglect causes that came lb the attention of 

their agency which, tiiey felt warranted th6 children's temporary 

separ'ation from their families (Table IV-14). Although opinions 

varied, the figures revedl a i^\rong tendency against the, reipoval 

6t children, especially op. the part of resporidents from public 

health dep^rtmentsV / Descriptiona of the conditions viewed as 

authorizing temporary removal of children were given in general 

terms (Table' IV-l^H considerations included the seriousness of 
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abuse, ^eats to the children's health and life, and their need§ 
for protection. ^ 

The length of time required for investigations conducted by* 
the polled may vary from a few hours to over one month. For 
27*7% of. the population:, ^sucb investigations were usually ^ - 
-completed within one^day^ (24 hours); the usual duration for 
another, 29<J0^ did not ^ ej^cejed: oi\^. week; and the time required . 
< for 14.3^ stretched froTfi»more than one week to over one 
month. Finally, the respondents for 29.0% failed to specify 
duration because of '^variations among cases.'* The. sources 
^ mask oommonljj pursued by police officers for evidence of abuse 
* ,flind fieglect were witnesses (including neighbors*-and relatives), * 
photographs, medical reports and jrfiysicians' statements, and 
observation- of the children's conditions. Less frequently 
mentioned 'we re such sources of evidence as the statements of 
children, parents, or other reporting persons. 

' Law enforcement officers,^ hospital tne^ical personnel, and 
respondents from the school sj^stems were; asked about the type 
of evidence they look for u> cases of abuse and of neglect. Thei 
. answers (Table show a h^avy reliaaoe. on such p^iysical ' 

^! sighs as injuries, * bruises, malnutrition^ iand similar indicatioha 
of improper t re atihent and care. The relatively .more frequent 
^ ^ n^ention of the **home environment*^ *by police offi*oers is nM 
surprising, since they s^te the mosjt likely to have visited ;thb . 
victim's* homes. , • . 

As has been illustrafed, the initial response to ' rcfwrting- 
entails many inveatigfrtorj^ functions,: Ver^iijg claim's 6f5abu3e... 
^ and neglect,^ ass^aing the severity of damage "and thfe^ risks'^oiF • 
; ^Krthet in>altfeatmf!:nt^ and coUectiiig such ^ videftce a$ mi^^ht 
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become n^cessa^y for juvenile, family, or crim^^l court pro- 
ceedings. Based upon the'se assessments, the initiaf responses 
to suspicions, or reports of child abuse and neglect become the 
Siting points that activate services and/or legal intervention* 

Services: Provision and Availability 
The first priority in intervention with sitxiationa of abuse and 
neglect should be attending to the medical and health care needs 
of the childrecb; Hospital medics^l personnel were asked aboiit 
what happened to children when abuse and nfeglect were identified 
in out-patient sertaces or in emerg^Acy rooms. Responses to 

tiii^ question indicate that, witfe soroe quaUfipations, such • 

' *\ ' ' ' ■ * * ' ' '' 'i { 

chil5iren were adynitted to in-patient iservicesS; in: hoispital^ most 
accessible io t}ie; majority bt the poi^tion(8T, 1%)/ About , 
14,2||; of;the li^elghted respcms^a reports tio./admi^ion^ to' in- 
patient facilities:^ ho^fever, these cases; were* referred to other ^ 

. ■ - / ' ^ ;^ ; ' , . \ ; ' ' ■ - ' ""^ 

^g^^ncies,; sucli' is chljd prote^ition seirvices; arid, the police: It 
is -signifi'carit tto;)^ thai 2.0% o/ the i^reig^ted answer* st!ated: . 

t. i . ' I' I : ' ' ' ; . ' * . ' t ^ ' j ' 

;thit :tt a^pendted what;' the parents wahteti to do; 4.0% ikdmiQed 

r : ' • ' • - ' ^"^ . '* ^'^ ^ ' ; ' , 

/the childl^en fjiliapes o^ aBuse ihd let:the|n go i home cases: 
, at riegleot, t?lth; ^oimeijtbn pf .reporting to otli^ agencies;; and ' 
• diil lqw»fr! virhaV Wjjpehied.. Thft: iii6dalye^in>aW of t^ 

.prey9h?j[ice ^f .medical ajid l^bajth care ij^s ainong children «• 

. ♦/ • . ' ^ '•• • .* ' '. ' J ' * ■ ' . , 

'ipsit .came to^.the' attention qT protettiop' ^^nc^ieh ws,^ytn6re\ 

thari'^alf' i>f^the case*/ ^'urttenno^^^ 9^ all Jciuaes^* ihveistigated 

-by t1a^;p6iice;' ^ ^wei^ted ayefag^/^T 4^.:.!^^ tb. 

•haspiwtls, cliiilfedi/arotlj^r health ^^^^^ ' 

: ^iVe.^gijoiqjQ .of Ves^^ ' * 

sei^ces^, public he^tb ^mitses, scfcoo! -sjrjfbem iiosjpital rn^dic^^^ 

depfejrtmeotsr, and hospitol*'8©cral..fl6F4i<^ Were asked; a)x>ut * 
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tR^ services thieii:, resipcctive programs were able to provide or* 

* secure for children and families involved in abuse ^nd neglect 

^ prob^ms.. Tabl@>lV-17 presents a detailed list of ihe3e 

BeiTvices; these distributions reflect the specialization, of the 

various .organizations. ' In addition to i^ervices provided by the 

responding agencies themselves, others were sought from a 

variety of organizations (Table TV-18). ' , 

\A persistent soui^ce of frustration^ for workers in thig field, 

and^ one ft:eque3:<t,ly mentipned during unstructured ^interviews in 

a nijmbei; of boThraimfties^" yv^as the-^?rt?u6ive Cand neglectfuT parents 

and^gttardians r^^i'st. advice to seek 'be^lp from mental health 

^cliftics^ peycj^trists^ doofM^eling^ psychologists, marriage 

; coMnselors," andS^inrUair' phjfessions. and facilities. To test - the 

prevalencfe of iias' jproKleflai^ thrB6 related questions wefe asked of 

-<3ertain*grt>ups of *>pkpbn<fettf§i Hcr^ often did they recommernd'^ that 

pifirentS; seek awh^help?* How'oftetV tjid they ^md'them reluctant' 

^ta seek th^ help And; how helpj^ ditil'i^spoifd^ts believe the- 

services wjBjre. ^oNthose .who^iiW^ iheni;?/x AB£s^ to these 

questions ^are 'H^rlcluded . in 'T^% IV7I9* \ The "ijfiajprlly of^.weighted \- 

responses .recom^neaide«l',thfe$e. typ0?i of se^ces :''ajnibst'. always!' 
\ ' ' ^ ' ' ' -J ;'v. . ^ "'^ \ ^ 

; or ''often, Stil}, 'it was' .suml^ic^ to* see the relatively wlite* ; 

* * * . \ \ \ ^ . s ^ ' J . ^ ' i ^ k * ^ • 1 

prevalence bt "^spousjes- from, hij^j^Hta^ ppr^nnel trr\edie^iV 
well as 3oc^a^l3et>^c^)^\ndicitftpg that'^^ liealtfi- seiMce$* , \ 
^hardiy. ever'' Mbamm . 

i parei^ts; Thi9 fnfi^y l>^\ktttil;jidiableV:.h<^ to' the ^Qoncentrs^- ' ^ . 

• : . > ^^ ^'^^ ' -'''x y-v'.-- , * 

'ti0h ,of 'effot^, aindng ft<3fepi)tal pefe^onjiel oyt ikei^eh^ng' ^ 

hijd^^i.^nditions/;*^^ on o^her . 

agetei^s iri<)'i^ in. coftta<H ,WlVl\!li,x;^ t<>;^^i.;r^*^ ^^^^^ ^ 



^ the chi^u^en;«. c?onQjwon5, ,wvi*ai txijey yeoui it^ irc:jy on t^^ci * V 

^Ih th6ir 
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Reluctance on the part of parents and guardians to\ avail 
themselves of mental health services seems to be a widespread 
phenomenon (Table IV-19)/ It was ^'almost always*' on ''often" 
t=he case in more th^n half of the weighted responses for all 
at^encies where" the que3tion ^tas raised.' The modal answers 
for all agencies except public health nurses were that these 
services were "somewhat helpful. " Public heakh nurses 
representing about half of the po^Hilation felt that such Services 
were, of "little help.'' It should be noted that of all respondents^ 
public health nurses are probably in the best position to assess 
the effectiveness of the mefital health services received. 

"One of the difficulties in dealing with child abuse is that 
the pai'ents may know they are abusing thq child apt tfiey are 

afraid to go to official government lest they be cKa\;ged with 

* 1 ^ 

a crime or their children be taken from them." . This, and 

the belief that persons who have experienced similar, problems 
are more apt to extend greater understanding and assistance^ 
l^d to^ the emergence of "Parents Anonymous" grbups (patteml 
after "Alcoholics Anonymous") indifferent parts of the country. 
A Si^ies of questions we^re litcorporated innhl survey inquiring 
about' the existence of' such. groups in the sampling communities, 
.whether or not respondents* agencies refer parents and guardians 
to them, abd an evaluation of the influence of participation in 
them. Considering that personnel from child protective servic 
should be most knowle^eable about the existence of sucjv/^roups, 
figures in Table rV-20 woiild indicate th^ they wer^^^nstituted 
In* communities including slightly more Ihan 'OHie third of the . 
country^ s population. The leasr^wareai^^ of parents groups 
was expressed by hospital mediprfpersonnel. The majority of 
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weighted response! indicated th^t ^en such groups were available, 
the agencies surveyed made referrals to them. The reasons 
given for non-referral were mostly because of a preference that 
child protective agencies undertake this task, if it is necessaryt 
or because o'f 'laclc of knowledge'' about the parents groups 
themselves. Althou^ the great majority of weighted responses 
-from all agencies 'felt that these groups would help those who 
joined them, there was a significanj proportion of dissenting 
opinions^ Most skeptical were respondents from school systems, 
jjpuWic health nursing, and hospital medical personnel," in that 
order^ " ' > , . » , 

Respondents from the five agencies most involved in the - -^^ 
delivery of services were asked whether there were any services 
that abu^ and neglected children or their families needed that 
were unavailable or difficult to^ obtain. Affirmative answers 
ranged from a. high of 84.8% for protective agencies to a low 
of 38.5%. for hospital medical personnel ,(Table rY-21). Public 
health nurses, who ^e alSa involved in niobilizing community 
services for their clients, were second to protective agencies 
in the prevalence of affirmative responses (70.5%). VartSttions , 
Jn assessing the availability and accessibility of servicek 
partially reflect the agencies' differing orientations — some are 
more child-oriented, others are parent -oriented^ and still 
others are famlly-orientdd. In this respect, greater confidence, 
must be placed in the responses of protective service^^^rsonnel, 
since it is tiieir primary .responsibility , to manage pases of a'buse 
and negtect through the m^e of available and^ unavailable 
services. 

This analysis was pursi^d further by comparing communities 
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where there was a consensus that services were lacking -with 
.others where the consensus was that needed s.ervices weife 
available and accessible. The attempt was to derive some 
characterization of communities with inadequate services.^ 
The results siiow that such commuin^ies are larger and have k 
tendency to have more^ases of ^use and neglect. Also, the > 
curvilinear effect of agency coordination is apparent in that 
communities with no qoordination and those with casie manage- 
ment coordination s^ow a far lesser degree of serviqe un- 
availability than those with, only administrative level e6d^dination. 

Respondents to the question Sbout service availability were 
also asked to name the specific types of services unavailable ot 
inaccessible to them. Table IV-21 presents a detailed listing of 
these services. Although various /orms of counseling seem to 
he the service most often unavailable or difficult to obtain,- 
hx>me support, such as homemaker ^ervices or child care, is 
also frequently mentioned. Other types of services named by ^ 

respondents from agencies representing significant proportions 
^ / - 

of the population" include financial assistance and child placement 
facilities.' In some ways, the responses reflect differences in 
the agencies' roles. For_example, protection services more 
often cite the unavailability or difficulty in obtaining suitable 
placement than do physicians, who seldom engage in this 
responsibility. The same caii 'be said for such services as , 

financial assistance and hbm'e support. 'Finally,, it is particularly^ 

t 

important to note the proportions qf the population residing in 
areas where agenciea found needed medical and other health 
care services 'imavailable or difficult to obtain for abused and 
negleefed^^chilHren: ^ ^ 
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One of the most crucial decisions in intervening with problem's 
of abuse and negtect is whether to remove, children or to leave 
them with parents and guardians who have mistreated them. 
These decisions will be the subject of further analysis at later 
points in .this report; however, it is important here to discuss 
the considerations entailed in such decisions and their bearing 
upon the provision of services. These considerations include: 
the effects of removal to unfamiliar environments, especially 
upon children in younger ages'; the adequacy of placement aker- 
natives and their potentially disruptive influence on family 
relations; and the attitudes and reacticnas of parents, particularly 
the damage to potential counseling or therapeutic relations that y 
could be developed witb professional wcrrkers. Any delibera^on 
^f these decisions, however, assumes that priority will be given 
to the protection of children from the risk of further abuse and 
neglect. 

' A criticism frequently leveled against child protection agencies 

is 'that, because of concern over maintaining rapport with parents 

or l^cause' of limitations in staffing*and resources, children, are 

2 

often left with parents in spite of continued abuse and neglect. 
In order to arrive at some estimates of the prevalence of these 
practices, we asked respondent's from the child protective agencies 
about: (1) the proportions of parents and guardians who continued - 
to abuse their children after their agencies became involved; 
(2) the proportions of parents and^ guardiaps who continued to 
neglect ,iheir children after their agencies became involved; 
<3) the proportions of children in families who had been part of 
•their actiVe case load who. were taken to "hospitals for treatment 
because, of continued abuse and, neglect; and (4) the proportions of 
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cases who had, been part of their case load and .who came to the 
♦attention of the police because of continued abuse and neglect. 

Responses to these four questions, are presented in ,.T^ble IV-22, 
which demonstrates a number of significant trends. One-third of 
the population lives in ax'eas where child abuse continues in 

/Almost none'^ of the cases after protective agencies become 
involved. The corresponding weighted responses for neglect 
account for only 8.8% of the population. It is no more re- 
assuring to note the proportions of cases in the active case 
loads of protective agencies that were subsequently taken to ? ' 
hospitals for treatment or came to the attention of the police 
because of continued maltreatment* In order to verify infor- 
mation obtained from cliild protective agencies on this issue, ' 
respondents from hospital medical and sogial service staffs were, 
asked about the proportions of abuse and neglect cases brought 
to their hospitals which hadsteen part of the active case loads 

^^f protective, agencies. Respondehte^om police and sheriff 
departments were asked similar questions about the proportions 
of such cases among those that came to their attention. These 
estimates (Table IV-23) corroborate the Widespread presence of 
continued abuse and neglect serious enough to merit medical 
treatment or the involvement of the police. 

The estimates of continued child abuse and neglect /ust 
presented should become^ an important consideration in decisions ' 
concerning the removal of chiljjren, or in the developmj&nt of 
other ways to assure their protect! oif'tfc^^ins^ such risks. They 
also constitute revealing indicators of ^^^eS^&veness, of the 
services provided 'by the child protective a^enci^s themselves, 
as well -as those they were able to obtain from other sources 
in their respective corfimunities. 

-104- 

116 



other indicators of the adeq\iacy 6f services were sought by 
asking about the sufficiency of current resources, as welj/^ • 
priorities in the use of new funds, should any becofne available/ 
A recent GAO reports that while federal authorizations for child 
welfare services under Title IV-B programs have increased from 
^55 million in 1968 to $211 million in 1974, HEW has never 
requested that more^ than $47.5 million be appropriated.^ The 
same report shows, that these appropriations do not represent 
the total expenditures on these services, which were estimated 
to have reached over one billion dollars, of which the federal 
share wajs about $683 million during the fiscal year 1972. 
Child protective agencies seem -t^ have remained short on 
funds ^nd resourcesl As shj^ in Table IV -24, 89. 1% of the 
weighted responses Ji;pfrthese* sigencies reacted affirmatively to 
an opinion it^\Bt^AL that: "Agencies are not given sufficient 
resources to>d^al^ef^ with child abuse and neglect." 
distributions £tf j?^sfKW^ other regencies also indicate. an' *' 

overwhebning sense of the insufficiency of resource^. Agreement 
with thiR statement ranged from 72. 0% ipr rest>ondents from the ' 
courts," to 91. 8% fprjiifiose from school systems. 

Further specification of the need for resources and of their 
priorities wa? ard'ught by asking respondents from the various 
agencies: "If additional funds were to become available to your 
agency for child abuse %nd neglect, what are the most important 
uses you would ^ like to see these funds put to?'» It^as requested 
that priorities be ranked in order of importance. Responses to 
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this <juesti6n (Table IV-25) were grouped under nine categories: 
(1) '^Personnel/' which refers to increasing staff in respondents* ^ 
agencies or adding 3pecialists in certain fields; (2) 'Improve 
Staffing of Other Agencies'* by increasing the numbers of people 
or improving the qualifications and training of staffs in other 
agencies', (3) '*Intra-Agency Operations, " which include such 
things* as adding specialized divisions or sections, adding "24 
hour <Joverage, improving information retrieval, etc. ; (4) **Place- 
ment Facilities" such as foster homes, emergency, and temporary 
facilities, half-way houses, etc.; (5) "Services and Programs" 
such as homemaker services, nutritional-services, volunteer 
programs, counseling, etc.; (6) "Services Available to Other 
Agencies" such as more legal, medical, or social services 
offered to other agencies (depending upon the respondents* 
agencies), and referral services; (7) "Interagency Functions", 
including multi-agency teams/ coordinating committees, and 
other forms of liaisons; (8) ''Miscellaneous** responses, Which 
did not fall within any of the first seven categories; and (9) 
*^None," indicating neither needs for resources nor priorities 
expressed. . * - 

Distributions 'in Table IV-25 clearly reveal that the greatest 
need in 6ach of the agencies is for personnel. Additional 
re sou roe^ would be utilized to strengthen internal programs, 
as well as to make services available to other agencies. As 
will be discussed^later, child protective agencies and the courts 
emphasized the need for placement facilities. ,The Ipw 
mention of interagency functidiis was not a reflection of strofig 
existing liasons. The need for stronger interdependence among 
agencies was indicated by the more frequent mention of **services 
available to other agencies. ** 
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. Respondents wjere asked to estimate the cost of priorities 
they indicated, should additional funds become available. Since 
respondent3 for rriany agencies did not pr6vfde the necessary 
cost estimates, the sheer aggregation of costs mentioned would 
be misleading. In. this analysis an average cost for each of 
the eight categories used in grouping priorities was estimated 
for each agency or program. The results are shown in Table IV-26. 
The average c<5Sif -of increasing the size or improving the quality 
of personnel in child protective agencies, for example, is ^slightly 
over $120, 000 per agency; the corresponding figure for school 
systems was almost twice as much (about $200,000). The'total 
costs of priorrties are highest for child protective services, 
followed by schools. It is interesting ta note that hospital 
pediatric departments wexe least in terms of tieeds for addi- 
tional resources, followed by police. 

It n)ust be noted, however, that these estimates are'crude / 
and entail considerable overlap across agencies. For example, 
protective agencies, the courts, and the- police allocated con- ^ 

siderable; amounts of fimds for the development and improvement 

i ' * ' ' - • 

of placement facilities. Also, public health nursing departments / 

assigned high costs 'to improving the staffing- rrt other agencies. 
Another source of instability in these figures is the high non- 
response rate of cost estimates; this might be largely attributable 
to the fluid situation in regard to th^ problems of abuse and 
neglect. The ability to make cost projections is limited by the 
respondents' uncertainty about the appropriate size -of their case 
loads. Thus, respondents who firmly perceived the need for 
staff expansion might have not been able to anticipate the addi- 
tional manpower needed, and so could not place a monetary 

value on this priority. ' ' \^ 
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In spite of these limitations, the cost estimates' are 
instructive in some respects. The sizable allocations for 
^'staffing other agencies'* can be viewed as an indication lhat 
the inadequacies of current personnel in some agencies were 
keenly ffelt by those in the others. ..To, focus briefly, on tlie 
average cost estimates given by child protective, agencies, a 
useful distinction can be made between one shot ex^nditures, 
such as those neede^ for placement facilities ($120,230), and 
the regular operating costs repres^ented by the other, it^ms- > 
(^171, 574). This means t^at estimates of needed resources . - 
for all of the 129 such agencies included in the survey would 
amount to abotit $l&r5 milli(m in one shot appropriations for 
placement facilities, and ^ibout $22 million in additional annual 
operating costs. ' Considering that. the. jurisdictions of these 129 
agencies include about *y6ne -third of the United States population, 
the national projectic^ of these agencies' needs for additional 
resources would be $46. 5 million in cost of facilities, and $66 
million in annual appropriations for program operations/ 

Finally, another significant indicator of thfe quality of 
services is the level of knowledge and skills characteristic of 
available personneU The collection of specific data about the 
qualifications of thjese organizations' staffs was beyond the 
scope of this sludy^ ^ Nevertheless, some information ^Ifeout 
participation in wbrkshops,' conferences, and other forms of 
nieetings addressed to the problems of child maltreatment ^as. 
sought. In this respect, respondents were asked: "When ' 
was the last time* any of the stafj attended any program dealing^- 
with (Child abuse?" Answers to this question are included in • 
Table rvr-27. Child protective agencies reported the most 
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frequent recent, attendance; and hpspital medical personnel and 
. the hospital social services, the least. JA sizable proportion of 
the ^population are represented by agencies from which someone 
haa attended 'such programs^' within the six month period pre- 
^ ceding interviews for this study. It is sti^l important, however, 
to note the high prevalence of non-attendance of such programs by most 
agericies, especially by members of hospital pediatric departments. 
It should" be added also that in many of the agencies, ^persons ; - 

,who attended training , programs 'were frequently tjie heads of 

^ / 

departments or supervisors. ' 

^ Legal Intervention; Custody and Placement 

\ Katz*s p6sition on the legal rights of parent-child relations 

and the state's right to intervention constitutesb a useful frame*- 

work for the presentation of survey data on these issues. As 

previously described, he m,ai5tains that while ''the state ^ places 

a high priority on a stable and independent parent-child relation- 

ship,** it imposes up6n;parenta specific Responsibilities toward 

the children — "financial security, health, education, morality,. 

4 

anji respect for people and authority." Clearly, each of the3e ' 
responsibilities represents a^ continuum, and the state's right 
• to ^Intervene is invoked^^ cases 6f failure ^to meet what is con- 
sj^ered ^minimum n^ssities along these parental responsibilities. 

The processy^ intervention begins with reports o^ -abuse and/or 
neglect, folloWd by investigations conducted b^. authorized agencies. 
Often, childl'en are not removed^rom their Homes and services 
are .provided to them and their parents. These three phases in 
the" state's intervention process.-- feix>rtidig» • iiiVestigatiori, and 
servi<ies— were discussed in earlier sec^ons of this repqrt^ 
fn niany *ca§es, however, the state's 4<Uervention takes on a 



lega4 form, regardless p£ Whether or^ifot services are needed or 

provided. The following" section presents data related' to legal 
"intervention and its consequence's, as organized under five headings: 
/process Qf legal intervention, change of custody, placement of 

children, reuniting children- with their parents, and fbllow-up 

practices. ^^'^ ' 

"... , . ^ 4^' . 

Procegs^ of Legal iQtervehtionr . ^ ' 'I , , 

Beyond a report or an investigation by authoriz^ed agencies, 
; Katz views legal intervention to include a challenge to parerits' 
right to custody, a court investigation, or a court |iea^ing. ^ 
Table IV- J presents the relative frequencies with wbich^ffi- J ' 
davits are filed by various sources to the respective courts ' 
concerning abuse and neglect. TheSe distributiorts* show that 
the most frequent sources are child protective services, offices ^ 
o; proseputing attorneys, welfare- services, police and sheriffs 
departments, apd relativesr, in that order. ^ 

In cases involving the .emergency removal of children from 

their litres, the time frame given the involved agencies to 

obtain a court authorization varied frorjn- within 24 hours (46.3%), 

to within one week (31.3%), *and ^ven to moTe than^a^eek (1.3%). 

In courts re*presenting 18.4% of the population, court orders 

were always required prior to remoyal. The rest of the^ 

respondents did not know about time limitations for court 

authorization of emergency removal. Respondents from the 

courts wie re also^asked. about the frequency with which court 

orders actually were obtaihed prior m -the temporary r^mqval 

of chilcjtert;^. Their answers were: • , , 

• 'C: Always • ', 1/9% 

. - . Almost Always , 34.4% 

Often . 11.8% ■ 
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Know , • -i^ 



pit • 



V V to c<iarteji ^gtf^^^^ qf the pojw^ ^ • 

. (83. 5%)> fudges madf tbe ileciaiofcs^^ terbf^rary 

temovah For^; 2% oH^e jipptilatioo, decisions werse m»ie by 
__jC,otlrt .referees; .and 



i.T%^}iy other jpfficials^^ 1^ 

- Tbe^ rates of court' refusals of t>ese petitions are siunmarized ' ""^ 

in Table IV^28. In addition to "^e^timates of refusal for all of; ^ 

the petitipns given by respondents from the courts, the tflflble 

. presents a comparative pict^e jof the^ rates for petitions made 

by cl^ld protec^ve agenc^s \^tM^ the police. Tiie table reveSls 

\^ thai courts tpnd slighfly iliore ^iften to refuse petitions emanating ^ 

\ from th^ po^ce than thpse from protective agencies. In o/der\ :\ \ ^ ^ 

' * \ . ' ' > ' \ / ' ^ * 

; of frequency, \'ihe lack/pf evidence and inability iq ^how dause,^' ^ \ i 

'\ rth^ court 'feeling removal nol in best interest of child^" and / \ ^ * . \ 

f ' t t r • ' V ' ' t ' 1 

/ ^!intf>roper petitioning procedures'^ w^re the reasons giv^n by ( . ? . 

respondents from the courts for rftfu^ing petitions tdvocajting the ^ 
teippor|iry removal 'of children. ; \^ v 1 ' ^ ! ' v'^^^'"!'! ! ' 

In relation to this, respondents froW the lirptective agencies | ! : l|j 



were adked sevelral queatioiis conce^^ing^ th# availability of legal . / i 
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'i.l'^f'' *Ssi8tapce. pver\ 40% of the popullationi Wides li^m, Juris- «gf 'SillSfflH! 



W WW", ' ' t " i"^ ' '^s^istaiTQ^ ' they a 
HiS- ill or stAti ; 



from th«( Icjffice^ df pros«cu| 
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for'i^Aaeiing tfe^Be ageiifties' aeed8 for legal aid^ WRen asRed 
V-if they felt" that tfielr;3^TiCleV. work was ''Wridered in laegard 
* io. «imse axid ne^ect becsause of inadeqtote tegf4..?tssi9tance/ 



vetiiw ]Fesppfldents from ^ncies ■ ' ■\- 
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^serving 50.9% of the population. *B.e3pondenta desqril^^'Atich 
impedimenta as: having to respond slowly to sltuatibna .bej0au$e , ~ 
of the tiecesslty of waiting for legal advice; being uoable to 

mistakes because of lack of knowledge of the laws^^and of the ^ ^ 
alteAatives available to agency personnel; ^rceiving a bias in 
the legS^Ksaid available to them, often in favor of parental n^te; 
and reiJifriviitg in^mpetent legal ^otmseling. 
. Of all the ca$es of abuse and nfegl#ct brought to the attention 

of the courts, eshmiites of the proportions resoled without formal 

\ \\ 

court h^^rlngs wei^je a^ follows - ^ 

^ \ / ; , AlWostt Ala 

Mjore thao\rtUt, 
\ . ' About Half 

*,v * ' pf^^ 






6.5% 

19.7^ 
17. 1%- 
29.4% 



^inlbrtnally wer^ described 




of tbe population t2^*H3%), juage#w8tetfeUxea*wiiether or not a . ' ;;. 

case procee&d to'fema^^^ m the rest of the courts, . 

various personnel wejse empowered to^ make such decisions; ^"^^^^^ 
respOTses' Inchided other personnel in the c6urts (espe^rt^I^ - : 

chiljd protective servicis). *'Ai^ong tbe charact^^^s'lt^d 
describe those cases most likely to proceed toward forraii ^^ * 

hearj ngs were: abuse -^^sgecikU^^hen _g^Q^^g^^hronic cases 

^cooperative parents, and cases with suffitient evidence. 

Respondents, from courts were asked ''hdw often parents 
were represented by lawyers'' in both informally resolved casds 



and in, formal hearings. As mi^t be expected, estimates ^\ 
presented in Table IV-29 indicate a much greater preponderance 
of legal representation in formal hearings. In fact, in courts ^ 
representing 28,3't pf the population,^ lawyers were assigned to 



cases when parents could not afford such representation. Courts 

/representir^g 20, 6% of the, population never appointed a Guardian 

' * ad Litem to represent the interests of children in formal hearings. 

-The following are the distributions of frequencies by which such 

appdintments were reported to have been m^de: j 

Almost Always 40, 5% . \ 

_ Often 6.9% ^ | 

-'^ 'i Sometimes ' , 2% 

t / . Occasionally \ i 12^8% , 

; * Hardly Ev^r 11.09[y 

Never - ?0.6% /; I 

When the.^ppointi^ent of a, Guardian ad Litem was the practice, 

lawyers predomiflfeited as aj^intees in tiie ratio of nearly foft to 

Cfne. In a descending order p{ frequency, non-lawyers appointed 

tq this role included relatives^ representatives of Social' agencies, 

probation offiofrs, atid others. ^ 
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Tabid tV-30 taUies\he\types of evidence acceptable to the 
courts in their in-vestigatiohe of cases of abuse and neglect; 
• many of these actually cp^miite 'din\ensions that would be very 
useful in attempts toward -tfee^furfher specification of criteria. 
The distributions indicate a greater t^dency to rely upon medical 
and health-recited evidence and ^^iwi^s In casj^s oLabuse 
•than in neglect, where Expert witnesses ^otW than^ physicians) > 
and evidence concerning child supervision assuni^ relatively 
more significance. The distribution of witnesses who appeared 
in formal court hearings on child maltreatment {Table IV-31) 
mdicates that reliance was most frequently placed upon personnel 
from child protective agencies, followed by the police, hospital 
physicians, and relatives, in th^t order. 

According to respondents from the courts, the latter were 
mostly likely to remove children from their 'homes: M they felt 
the children would be in danger left at home; if they perceived 
removal to be in the children's best interest; if parents were un- 
cooperative and refused to seek help; or if parents were Mpable 
to care for the children. It is important to^ote-lhat not all 
fo rmal court he^n^^s ihvoTve petitions for change 6f custody. 
Respondents from coJJks representing only 30.5% of the popu-, 
lation mentioned that such ffe^^ings always involved challenge to 
parental custody. In order of impt«;tance, other issues* that 
became involved in formal bearings in the remaining , courts 
included authorizing the supervision of child protebtive agencies^ 
requiring parents to seek mental health treatment, requesting ' 
temporary custody, and requesting the return of children to 
theii* parents. Respondents fr^tiw^roiirtr'^^ip^^ 
representing 88.9% of the population rep»i:ted that parents 
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^'occasionally'' or ''har<ily ever'' appealed decisions reached in . 
formal hearings. . ^ 

The data presented so far characterize the legal processes 
involved in the challenge of parental custody: the court's 
investigation m terms of evidence and testimonies, informal 
resolutions, and formal hearings. One resulting cbnclusion is 
.that this process tends to be less formal in smaller communities 
than in those with larger populations. Furthermore^ in spite 'of 

'the presumably "jion^-adversary^M^tM:^ 6 t^the courts involved, legal 
representation's prevalent, especially in connection^ith fprmal, 
hearings. From the point of view of distributive justice, it is ^. 
important to consider differentials in the ability to secure legal 
representation, a^ well as the effects of such representation and 
the likelihood of appeals upon the disposition of cases. Valid 
answers to these questional would have been difficult to obtain 

^thrcugh a survey of the practices and opinions of those in 
charge of these decisions. Information X)btained through un- 
structured interviews, however, as well as studies in similar 
decision-making processes lead to the conclusion that differences 
in the availability of legal representatioi^ and the threat of 
appeals do introduce varying degrees of influence upon court 
decisions. While some may consider this an indication of un- 
equal justice favoring parents in better socio-economic conditions, 
others may view the irtequality from the perspective of the 
protection of children, in which case these same parents* children 
are clearly disfavored. 

Change of Custody; 

' Estimates of the final dispositions of cases requiring formal 

hearing^, presented in Table IV-32, designate the proportions' ^ 

-f • - • 
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of abuse and neglect cases that resulted . in the termination of 
parental rights to custody, in temporary changes in custody, 
and in the non-removal of children frorh their homes. Although 
legal distinctions between abuse and neglect are not necessarily 
maintained in all ^€<mrts, this did not create any difficulties in , 
classification for Oiis survey. As would be expected, both 
permanent and temporary changes in' custody were less^^revalent 
injjrhat were considered to have been cases of neglect than in 
those of abuse. The termination of parental custody fueesjhe . 
children for adoption. Except for the possible appeal of such a 
disposition and adoption services^^vided the children and 
potential adopters,, the ^avolvement of public agencies- in such' 
cases also comes to a 

In the majority of cas^s,' however, there was either no' \^ 
change or 9nly a tem^xMrfty change in custody (Table IV-32). 
Respondents were ^asked a series of questions about court 
requirements and actions in decisions involving custody. The 
most frequently mentioned requirement is cotmseling. or therapy. 
Improvement in interpersonal, relations, the physical conditions 
of the home, and home supervision were also mentioned in 
significatit proportions of the weighted responses. Supervision 
Wa3 required, more often when children were left at home, the 
responsibility most frequently being delegated to ^rsonnel 
from child prot^ive agencies, followed by those from pro- 
bation departments. 

Respondents from courts t*epresenting 3.7% of the population 
reported that^^parents were not allowed to see their children 
wfaeiLfhere was a temporary change of custody. In the 
remaining jurisdictions, if parents were allowed to contact 
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their children after removal, child protection agencies were mbst 
likely to determine or participate in specifying the nature of 
contacts (84.2%), followed in frequency of mention by the probation' 
departments and others connected with the courts (46. 1%). 

Temporary Placement : 

Of all the iiespondents in this, survey, the personnel of child 
protection agencies were expected to be most knowledgeable about 
the temporary placement of abused and neglected children for whom 
a chatige of custody had been authorized. Several questions were 
asked of these respondents about the types of facilities used, 
their quality, and other problems encountered in placement. Data 
on the .types of facilities and their usage (Table rV-34) indicate that 
the majority of children were placed in foster homes, although 
placement with relatives was the second most freque]\^ employed 
resource, agencies representing slightly less than one-quarter 
of the population also mentioned the use of detention homes. 
These facilities were utilized mostly for teenage children and 
those with "behavioral problems," "delinquents or pre-delinquents," 
or those "neglected." Decisions on such placement were made 
by judges, caseworkers, probation officers, "and the police with 
fairly similar rates of prevalence. 

The existence of facilities other than foster homes, relatives, 
and detention homes was reported for communities including about 
one-half of the population sample (50.3%). These included 
children's shelter , homes (25.3%), group homes (16. 5%)^ treat- 
ment facilities (12.4%), orphanages (7.3%), ninaway homes (6.6%), 
and similar types.* In i^ost cases where such facilities existied, 

Jhe cumulative per cents appearing for the facilities exceed 50. 3% 
because some communities had more than one type of facility. 
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their use was not limited to the placement of abused and neglected 
children. ASr implied by their names, their residents included 
delinquents, children with physical and ipental impairments, 
runaways, and othersj^ho, for a variety of reasons, became 
dependents or needed custodial car^. Finally, it should be noted 
that the resillts of the survey indicate that hospitals were at' 
times ^'used as a place to keep children who were temporarily 
r^^r^oved from their homes when it is not medically necessary*/' 
This practice^" however, seems to be fairly limited. 

In general, the Importance of the quality of any care that 
substitutes for that of parents and families cannot be over- 
emphasized'; efipecially for .children in younger ages. This 
assumes even greater significance for children removed from 
their homes under conditions of abuse and neglect. And yet, 
evidence gathered in this study indicates that temporary place- 
ment is one of the weakest aspects erf services and intervention 

programs. Conflicts in the professional roles of caseworkers 

\ 

in protective services have been outlined earlier. These 
conflicts are based on the differing needs and interests of* 
multiple clientele: the abused and neglected children, the 
abusive and neglectful parents and guardians, \and foster 
parents, especially aspirants for adoption. It should be 
added that our data revealed\the potential for such conflicts 
to be quite widespread,- since^ child protective agencies repre- 
senting 80. 1% of the population also handled foster home 
placement themselves. 

It iT^nrealistic to expect foster parents to develop the- 
emotional committment necessary for the desired quality of 
care when agencies emphasize the temporary nature of their J * 

. . - -118- \ ' ■ 



130 



relations to the children involved. Katz illustrates other 
aspects of the problem: 

From a theoretical perspective, foster care 
is designed to be a non-permanent arrangement, 
and as a consequence, standards for choosing 
temporary custodians differ from those for 
permanent custodians. Experience has shown 
that to assume non-permanence in foster care 
i« unrealistic. Children placed in foster care 
remain in that status longer than is generally 
- • * admitted by many placement agencies. 'Yet 
some agencies . . . continue to hold foster 
parent's and children in a' state of limbo* 
while jealously guarding biological ties. 
T-heir protection of the natural parent's rights 
often represents a misplaced loyalty and is 
sometimes simply a rationalization for the 
agency's own decisions.^ 

Evidence also indicates that children were frequently moved 

from one foster home to another, and that two or more mo^es ^ 

7 ' 

per year were not uncommon. This was not only the case for ' 

f « 

teenage children, where interpersonal incompatibilities may lead ^ 
to the need for change, but was also prevalent among infants' 
less than two years of age. No explanations are available for 
this pattern, which deserves careful study^ Still, regardless of 
the underlying reasons^ the important question concerns' the effects 
of such instability upon the children. Finally, it must be noted that 
considering the numbers of children, in foster homes, the rates of 
abuse and neglect attributed to fffsfer parents looms significant 
(Table m-3). . 

Responses in the present survey demonstrate thatj for 75.9% 

of the population, child protection agencies encountered difficulties 
and delays in placing cluMren in' foster homes. For 65.3% of 
the population, the.difficulty was primarily one of shortage* The 
rest attributed the trouble, at least in part, to certain character-, 
istics of the childre^ needing temporary placement, particularly 
those with behavioral problems and the physically or mentally 
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impaired. Finklly, when respondents from the courts were 

asked to assess the quality of available facilities for temporary 

placement in their jurisdictions, their appraisals were: good 

(44.3%), adequate (38.2%), poor (15/2%), and (0.1%) did not 

know. Those who rated these facilities as less than ^'^ood'^ 

were also asked about the problems and limitations character- 
« 

' istic of their communities^ The most widely mentioned 
problem was the lack Of sufficient foster homes and other 
facilities, followed by limitations in the quality of those . 
available. An important item frequently mentioned w^s the 
shortage of. facilities appropriate for handling short-term 
crisis situations. In summary, both the sur.vey results dnd 
the unstructured interviews conducted in a number of 
communities highlighted the difficulties in temporary place- 
ment, a major issue in* serving abuse ,and neglected children. 
Reuniting Families ayld ^ Follow-Up: 

For the majority of the population (76. '3%), the duration 
of temporary change in custody was determined by the courts 
in consultation with other agencies, primarily the child 
protection and social services. For 14.5% of the population, 
these decisions were made by the courts independently. For 
the » remaining 9.2% of the population, decisions involving 
temporary custody did not involve the courti?.. It is iinportant 
to, note variations in estimates of the av^rage duration of 
temporary custody: 

Up to One Month ' 5.3% 

Two to Three Months 18. 1%' 

Four to Six Months 22. 1% 

Seven to Twelve Months 19. 3% 

Over One Year 6.2% 

Don't Know * 29.0% 
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Some^jcase^N^wer^^ to last several years. Of significance 

aso is high prevalence of **don^t know** responses* to this question 
(29.0%). Although respondents lor court jurisdictions, including 
^ sizable proportions of the sample^ felt that the duration pf 
temporary custody was associated with certain characteristics 
pf the children involved (48.97o) as well as with given attributes 
of parents and guardiaris (48.'77o), the only qlear agrfeem^nt corf- * 
ce mi ng these chararcferistics is that children untl6r five .years " 
old experience longec^urations. .. .. 

The conditions most likely to have persuaded child protective * 
agencies and the courts to return abused and neglected children 
to the custody of their parents included: indications of improve- 
ment in vthe Kome situation, progress in counseling and/or a 
change in the attitudes of parents, and the availability of 
services and follow-up plans. Within child protejction agencies, 
decisions conqerning the return of children were made most often' 
by the caseworkers themselves (44;57o), and slightly less often 
by heads of agencies and supervisors (43.9%). Respondents 
from child protection agencies, public healtlv pursing, and hospital 
social services reported that their agencies and programs 
provided follow-up services when abused and neglect^a children 
were not removed ftom their homes, and often also when 
families weje reunited. The average duration of these services 
was 7.7 months, 10.3 months," and 4.5 months for the three 
agencies, respectively. As would be expected, the most 
prevalent consideration for terminating follow-up by any of 
these three agencies was **the improvement and stabilization of 
tl)e family condition/^ Case load' pressures^were also, among the 
factors affecting the duration of foUow-up by protective services. 
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Finally, it is of interest to note that protective agencies se^ing^ ^ 
11.3% of the population, and. courts representing 20.6%; had no 
involveinent in refurning any abused or neglected children to 
their families duHng the ye^r prior to' interviews ; 

J)eci3ionT- Making 

* ^ ^ , ' 

The identification and manage rT\ent of child abuse and neglect 
cases reqmres that humai> Service^^nd law^enfo'rceirfent personnel 
niake mapy decisions, which harbor serious risks fpr affected 
children and parents. Such decisions includie whether Ho report . 
suspected cases^ to investigate reports, to leave ttW* children 
in the custody o^ potentially or actually abusing and neglectful 
parents and guardians, to. remove thfe children and change. ^ 
custody, to select appropriate placem^t for children removed 
from their homes-, to provide or arrange for needed. services , ^ 

for children and parents, to reunite /amilies, to extend or to , 

t ^ \ 

terminate ft)llow-up services, and to termfnate parental' custody ^ 
and free tl^ children for adoption. The process of decision- 
making is built around the development of crtteria , the collection 
of evidence, a^id the exercise of judgment in applying criteria; tfe 
evidence and reaching a decision. The dgclsion-making structures 
concerning chil^ abuse and neglect vary not only among commuh- , 
ities, but also l^om one agency to another within the same 
community. Such variations have considerable bearing upon 
the .quality of the decisions made. Justice and effectiveness 
require that decisiona*be fair and equitable; and that they serve., 
the best interests of abused and neglected children. Often, 
however, these decisions are influenced by factors extraneous 
to the problem. Some of the potential sources of bias will 

i . 
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e evident a3 we first exan^ipe the important issues involved 
in the elements of decision-making. 

On. Criteria; ^ 

A criteripn is a standard/ a characteristic, or a 
upon which judgments are based. The determiMtieirof whether 
a child has be^ abused 'or neglected; or^ k parent, abu3ive 'or 
neglectful; .^rrimfediately raises 1tfie/*question of criteria, that is, 
thfQ indications Upon which one' bases such distinctions. In 
complex phenomena such as abuse and. neglect, distihctions ^d 
determinations are often based upoh multiple, criteria! which . 
must balance diverse and cpnflicting interests. The. development 
of conceptually and methodologically defeasible indices, which 
combine the relative weights of the various dimensions of abuse 
and neglect, remain^ one of the pressing areas pf needed 
research. . ' '^'^ ' ^ 

Attempts have been made, arid progress has been achieved, 
in the development of criteria fiindl other operational indicators 
for physical abuse and neglect based primarily upon medical 
knd other health conditions. Unfortunately, the same cannot 
be said foi!; othfer types of abuse and negle6t, or for such* 
related questions as: What determines fitness for parenting? 
Wh^t are the minimum standards? How can healthy growth 
development be ascertained? What constitutes a^ropriate child 
care? As mentioned earlier, the status of the development 

of criteria reflects current substantive and technological 

^ > 

limitations in the field. Fifty-si^ ^r cent of the weighted 
responses from child jprotective agencies, and 64% from 
police departments agreed with the statement that^ "it is 
difficult to say what is and what is npi child maltreatment, 
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&3 did eveiv higher proportions of the weighted responses of judges 
and physicians. There were even greater rates of agreement 
with the statement "it is^vdifficult to determine when^rent^ 
should have their children returned. " Proportions of th^ 
popwlatioo served by agencies respondiBg%ffirm^atively to this v ' 
statement /ariged from 68% for the courts to 86% for .hbs^itat \ / 
medical persoraieL \ • . 

In varying degrees,' all concepts exhibit openness of 
meaning; that is, there is a potential variation in the correspondence 
between thet meaning a term, such as abuse and neglect, acqui^^s^ 
and its actual case by case observations and decisions. Concepts 
are vague, then, ifi the sense that it often is difficult to decide 
"whether or not something belongs to the designated class," so 
that "belongingness in ariy cas.e is a matter, of degree. " The 
I)roblem of "where to^ draw the line" arises not only in identi- 
fying the categories of childten to whom the -term's abuse and 
neglect apply, for example, but ilso in •distinguishing sub-* 

c 

classes of children on the basis of the types and dtegrees of 
abuse and neglect infilled. There is always the possibility 
of borderline cases at vs^atever points the lines mipht be 
drawn. To assert t^e existence of openness of meaning in 
the concepts and terms crucial to decisions regarding the 
identification and control of abuse and neglect, and of vague- 
ness around the lines of differentiation is not, however, to^ 
sanction self-defeating apathy and careless decisions. Rather, 
the purpose is to eiKvpha3i?e one of the major pi^oblemd 
underlying difficulties in the* delivery of services and the \ 
administration of justice in this field. Hopefully , identifying 
a problem is a step toward addi-essing it. ^ 
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Qfr Evidence; 
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Evidence consists itecis* ot asser&^aii*^ 
as proof for the exlsteibce of a^jAenoxnenon; ,$taW ot- 
past happening. What coostitute^ii ev^4eiice miy yaty « 
context or purpose tojr which it is'^used. WMie in 

* everyday ^itu^tibns e^vid^nce may anytlRng that pfrsuades 
*Ahe.mlnd that a given' fachial proposition is' true, i^ law 

- ^ evi^nce <J^signates Jacts that meet the requiremetts set by 
*Y certain l^gal rutes. Tlyse rules* govern the nature of 

admissible faets and specify the methods b>' which facts are to 

be established* 

' ♦ Subjectivity enters into evidence in at least two major ways. 
The 'first involves- the process of selecting facts. Contrary .to 
the popular paying, evidence or ''facts'.' do not speak for them- 

• selves; they must be conscientiously sought oilt and assembled, > 
They are selected from a .wide range of "facttf' and rarely, if 

* * ever, can be said to be complete^ T$e process of evidence 
selpttion is a hmpajfr ^enterprise that requires a^ number of\ sub- 
jective deci3ions. note that evidence can be selected i^ one 
issue, but the basis for sele6ting among various possibilities 
is another. -Some caseworkers, police officers, and personnel 
from other- agencies interviewed £n "depth mentioned , early 
^ '^impressioni^c decisions'' as what guides their selection of ^ 
evidexit^ * In ptfaer wo^, decisions seem to be made on, the 
basis of iifipressfons arid observations. Once such decisions 
are reached^ the evaluation or investigation searches for 
e violence to document tbem. Needless to say, thi^ is the 
reverse* of the optimal process of .decision-making, ija. which 
the collection of 'evidence is guided by the criteria identifying, 
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1^ /. . pi^leii^^/ liuh jxidgroente and decisions deferred until 

evidence been gathered and examined. ' 0 

' f / * * - 

Sulyei^tivity, also enters evidence through opinions and 

», 

interpretations. The rules of evidence in the' Anglo-American 
system of l^gal and administrative proceedings have generally 
exclufled ''hearsay^' and '^opinion/' confining a witness to 
describe wfcat he or she perceives, and thus reserving the 
function of inference to the jury, judge, or evaluator. '^Only 
an expert qualified to the satisfaction of the court' may testify 
to the inference he drew from his perceptions.'^^ The problem 
of 'distinguishing between perceptions and conclusion^; however, ' 
is not always easily resolved. Even the ''non-adver§ary" pro- 
ceSures of courts handling^ abuse and neglect a^ o^jen to the^ 
subjective opinions and interpretations of police office r^v case- 
workers, physicians, and oth^ sources of information. ^ * ' *^ ' 
Furthermore, subjectivity inay enter into not dnijr verbal ; ^ • 
tes^raonies, but^ reports as' well, especially those of a - 
narrative form: 

Important as they are,, issuer involved in -evidence have . 
generally Received little research "attention. The objectives 
of research and development efforts *in this area should be to 
' fac^tate the collection of evidence and to deve^p its utility. 
WitJOn tlys conte^, the -utUity of evidence is a ,fuBctioh of 
(a) its relevance, Mhat is, the degree to which it' is related tO' 
l?oth the phenomenon being evaluated and the criteria of 
evaluaticHj; (b)' its -accuracy in rtepre^enting th^ facts, that is, 
its freedom from the errors of identification and measurement; 
(c) its timeliness, or its cor^^epondence to current and up-to-date 

condftions; ai>d (d) its ade<iukcy, that.is, coihpleteness. 

■* • ' * 
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On Jucj/grnent: ' 

The role of judgment in 'decisions concerning abuse and 
neglect, or any other phenomenon for that matter^ , varies 
according to the specificity-diffuseness of criteria and the 
nature of evidence. Two types of decision processes can 
be identified. First, is a process based upon objectively 
defined criteria for which there are concrete indicators, as 
in determinations concerning the eligibility of widows for certain 
ben&fits upon the deatff of their husbands. Such .decisions are 
of a routine nature, and only entail the mechanical matching 
of simple evidence with clear-cut^ criteria. Sometimes, when 
the items of evidence called for are not Available, designating, 
an acceptable substitute m^y create difficu^ies, but the dis- 
position of these problems has alsoNt^come'^la^r^ routiniied. 
Decisions of this type require not only that specmS criteria 
'be Established, hut also: thpt relative weights b6" accorded to , 
each^ To ipake such decisions, only eviderice related to 
established criteria ne^d be 6o)lecte^. ; ' 

"The second' type of decision process, which, may fi)e termed 
non-routine', entails judgment on ^he meaning of criteria, the 
relative weights they are to be assigned, the natxzre and rele- . 
vance of evidence, and the aH>lication of criteria to evidence, 
Tj-pical non-routine decisions are based upkm' an inductive 
process in which broadly categorized data mgy be relevant^ 
and, need to be collected. Jn this process, dne looks for 
signa-, trends, syndromes, and clues, which would then re- 
quire further review of tl^ data to\determine tiheir significancfe. 
The extent to whicli "meaning" is derived from the data may ^ ^ 

depend a's 'much" on the artfulness' of the decision makers and 

«»•■ • • ' ■ . . " • 
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the constraints placed upon them, as oiv.:the nature or extent^ of 
the data. . 

These two decision models represent a continuum. As the 
phenomena about which decisions ar^ made becpme . better under- 
stood and their indicators morcijlearly delineated, the greater 
routinization of decisions becomes more feasible. At present, 
-most, if not all, major decisions concerning abuse^ and neglect 
are'^much closer to the non-routine end of the continuum. The 
susceptibility of these decisions to the subjective influence t)f 
human judgment raises, a nuiriber of questions about the dis-. 
. position of doubtful, bases. It is a truism to assert that decision^ 
in doubtful vcases ^re ^lore likely to be subject to errors in • 
judgment than- cases* representing obvi6as extreme^. ^ To v 
illustrate, a dw^Wul case m^y be xlete^rmined to involve abuse 
when '/in fact'' it «does not, or^ot lo- involve abuse when ''in ^ 
fact^' it doe^. SimilSirJy,-^**ase may^^be determined to .require 
certain action' (e.g. change, of custody) wbe^ 'IliT fact'' it'<i6fes not, 
or not to require such action while "in fact;^. it does^ .These two 
errors are usually referred to as false -ppsitives aiid ialse- 
negatives, respectively. Without f^brther specification, of the 
meaning, the identifying crib^ria, and the' nature of Evidence, - 
attempts to limit the false negatives would almost automatically 
result in an increase in the falSe-positives,' and vice versa. , 

This dilemma raises important issues .in decisions concern- 
ing ttke identlficktion and control of , abuse and neglect. Tq begin 
with, there- is the question of the consequefnces of each of the ^ 
two types of decision errors for children and, for parents. wKile 
one- type of error constitutes a risk for the dflldren's sajfety 
and well-beijig, the^tber entails undu^ harassment, of parents^ 
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Since the absence of clear-cut criteria and evidence in non-routine 

decisions leads t6 an* increase in the ranks of doubtful cases, 

another important issue concerns theruies'or norms that guide 

j^idgment in such cases/ For example, th^ general horms in 

medicine are to minimize the false-negatives, even if it means 

an increase in the false-ppsitives. This is consistent with the 

provision of .medical care, and therefore, "most physicians learn 

early in their training that it i3 far more culpable to dismiss a 

sick person than to retain a well one. ''^^ On the other hand, 

"the norm in law is that "a .Irian iS iimocent until proven guilty.*' 

Here the eniphasis is upon minimizfng false -positives and acquitting 

defendants unless the Judge op jury *'find the evidence of guilt 

compelling beyond a reasonable doubt,'' the rationale- being that 

"the individual is...'s^eak aiyl defenseless, relative to society, 

-and therefore in no position 4o sustain the consequences of an, 

12 

erroneous decision.*'' n . • " . ' . 

'Inferences that can be made |rom^rtie findings of thi^ study 

- ♦ f' 

would Jead to the' conclusion tliat there are no consistent decision 

;rules iTK regard tp the^e problems". They vary according to . ' 

* ^ * ' ' ' - ^ ' J' ' / 

agencies,^' "to professional bapkgrouHds, and* quite frequeiitly to 

individuals; Wldcv^ifferences in> informal decision 'ndes were 

v^^flected in responses^to a- cjupstion about the* degree to which ^ 

per^bftjjel Jn the respective agencie? Varied in "decisions afid 

approaches' to prdbleins of. abuse aqij neglect/' The answers * 

arfe piresented In Jable IV -35. Responses citihg "no" varlatic^s 

ranged trom *13»9% for personnel in child protection agencies to 

.77^4^.^fttr those in hospital sdcial services. iOn the other hand, 

^,^reat*^ vari^tions^ were hlgjhfesr among^ medical personnel (37. 3%^ 

and Joweit' afndng hospital social ' services (2.2.%%' As might be 

. * ' : ^ » " • ; 
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expected, ''some'^ variations were reported by agericies repre- * 
senting large proportions of the pojJUlation. 

As mentioned, earlier, equity, fairness, and effectiveness in 
programs are predicated on decisions free of errors, especially 
those errors of a systematic nature that tend to prejudice the 
delivery of service or law' enforcement efforts, ©ne ^ay to 
limit the susceptibility of decisions to both variations in judg- • 
tnent and other related subjective influences is to move the 
decision process toward the routine end of the continuum. Such 
change can only l?e accomplished through further specification 
of criteria and evidence, however, arid. at present there is 
much room for improvement along these lines. Furthermore, 
as has 'already been mentioned, opinions will always exert some 
degree of influence oyer decisions concerning complex issues 
^^emanaWng from abuse and neglect. Becau^ of this, it is 
necessary to examine those approaches to the problem involving 
the structure of decision-making. ' ' ^ 

Structure of- Decision-Makijig : ' \ 

. '6enerally, three "^tructur^l approaches have been use^l in^ 
attempts 4:0 - reduce the opeixness of 'dei^&ions. The first is* 
"due proceM/^^^hi^^ to achieving the norms of 

juptice th judj cT^j iecisions/ /lis basic' element* is* the right to 
be h^ard beforcsft djBcision IS token that affects ope's life, ^ / 
liberty, or property. ' . Schwartz ex^lain^ that the * ri^ht to be 
heard should include the' right to: (l), be heard 6yaflyr (2^. pre- 
sent evidQnce-'and argmneM, (3) rebut ftdverse .evidence throu^ 
c^s8-eXaminaJion ahd o«ier~^ipf)ropriate^ means, (4) have. the: 
decision based only upon known ^evidence, ^an^ (5) appear with- 

counsel. Furthenn9/re*, the ri^iVtcTa jury is granted to 

' ' ^ . ■ ^ i ^ ': ' 



criminal defendants, declared the Syprerpe Court in 1968-, "in 

order to prevent oppression by the government. . . to provide . . . 

- an estimable safeguard against the corrupt or overzealous 

prosecutor and against the compliant, biased or eccentric 
15 

judge." Neither court hearings concerned with abuse and 
neglect nor other related , procedures 'adhere to either of theSe 
structural approaches — due process or iury trial. The argu- 
ments against introducing them fassert that they wQuld interfere 

"with t)ie informal ^helping* nature of the courts and violate the 

16 

principle of parens patriae ." And, thus, 1 

Hearing procedures vary frbm jurisdiction to 
jurisdiction. Generally, however, the heatrings " 
% are informal and private. Unlike criminal prb- 

— ^ ceedings which are governed by strict rulea- of 

evidence, neglect hearings tend to allow for wide- 
ranging inqufries beyond the specific allegations 
of neglect... Many jurisdictions give wide diS7 
cretion to the judge, allowing him to make what- 
ever disposition he "deems will "^advance the child*s 
best Interests. Others lirnit the judge's discretion 
tp actions short of legally terminating the parent- 
child relationship. 1'' ^ 

• Further intreasing the openness of court decisions in regard 

, to abuse and neglect is the lack ot specificity of statutes govem- 

^ing Kprent-child .relations, 'brie judge observed: 

The' neglect statutes a:^^ concerned with parental 
behavior, not as behavior per se, but only and 
> solely as it adversely affects the child in those 
areas of the child's life about which the statutes 
have expressed ^concern. Each child embodies his 
, own unique combination (rf physical, psychological, 
and social Components,, no clrild has^^quite the same 
strengths or ^weaknesses as aubther ,or exactly the 
saihe relationship with' his fanlily. The parental 
failiire which markedly damages pne chiW might 
leave anotlier quite untouched. This interaction 

. . -131- - ^ 
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between the phild and his family is the essence 
of a neglect situation, the imponderable which 
, defies statutory constraints. 

Kat^ maintains that -it is the nonspecific statute which provides • 
the judge with a vehicle for imposing on others his own preferences 
for certailTchild^-i^earing practices and his own, ideas of adult 
behavior and parental morality. "^^ Equally important are the 
false-negatives and false-positives inevMble in court 'decisions 
.wh«n open to individual judgment. As mentioned earlier, such 
^'errors" entail substantial risks for children and parents, 
especially when they concern custody, and' even more so when 
permanent separation is at stake. In conclusion, we beUeve that 
due process remains a viable and important option. 

The second approach public agencies follow in addressing 
openness in decisions is to place such decisions in the hands of 
"professionals," who presumably possess, specialized knowledge 
ahd skills relevant to the problems at hand. Therfi, is a paradox 
involved -here, however, since the fact that decisions are open' 
to the exercise- of judgment indicates that knowledge concerning 
the problems is both incomplete and nonspecific. The following 
excerpts about police declson-making in regard to'the "unprotected 
chiFc^'; illustrate the paradox.- 

Juvenile personnel are selected for spedlali- 
^ zation partly on the basis of demonstrated decision- 
making in other areas of police work, along with 
other considerations regarding qualifications^ , Of- 
all police branches, juvenile enforcement, can least 
afford an officer 'wKo is incapable of riiaking solid 
decisions that can stand the teat of time. 

Many departments have no estafaUshed policy " 
. . guidelines for the officers to follow in the appli- '/ 
cation of police discretipnary power. The officer ' 
• is sent forth to analyze the situatibn, arid only ' 
- , aftef he has^ taken action wiU the "second^ssing" 
. begin... If, as most professipnals' aTgue, such . 
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policies cannot be set down in writing because of 
the individuality of each ^ase; then it must be 
conversely stated that the officer, when making a 
bad decision on an individual case cs^ot be 
expected to learn from his own ^xt)erience, as"* 
the case is individual and unitjue, . . The truths is, 
no policy is written becatlse^there is^ not.enou^^ 
' knowledge and understanding of the basis of police 
decision-making at this time to form a foimdation 
. ^ for the establishment of adequate policy. 20 

Arguments have been advanced that caseworicers in child pro- 
tective agencies are better prepared professionally to handle initial 

21 ' * ' / 

investigations. TheMistinct impriession gathered in ueld inter- 
views, however, was that the rate pf turnover in these' positions 
is high, resulting in* less cumulative experience. Furthermore, 
it^as often mentioned that the current training of social workers 
does not equip them to handle decisions of this type atj^ropr lately. 
It is thus no accident "that ''personnel" was one of the highest 
ranking areas of need in child protective agencies, and that nip- 
grading personnel quality was a prevalent concern — nor were 
these responses (Table IV-25) unique to protective servicfes.. 
The central iSsue, however, continues to, be the status of the ' - 
available knowledge and technology; and whether or n,ot they are 
sufficiently develo^d to provide the basis for decisions free from 
personal biases and other extraneous influences. And, it need 
hardly be added, tl^ literature abounds ^with indications of such 
influences in "professional'^ decisions. 

A' third approa'di to guard against -the consequences of open- • 
ness in decisions is to limits individual decisions in favor of 
''group decision^" made by two or more, persons, thefre persons 
Could be from the* same agency or from different' a^ncies; 
similatrly, they could have the same professional background x>r 
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coulcTrepresent different professions. * While Some view inter- 
disciplinary »Heam*^ approaches as a panacea for solving all 
^roblenas, others see them as nothing more than compounding, 

^ * the ignorance of individual participants. Neither extreme 
presents a constructive position. 

If properly managed, collective views, especiklly if they 
represent diverse professional perspectives, are less likely 
to be influenced by subjective and other extraneous factors. 
The findings of this survey, however, indicate that individual 
decisions prevail in current practices. For example, in 
protective agencies representing about 60% of the population, 
caseworkers themselves make decisions to seek temporary 
. custody; in agencies responsible for 42% of the population, they 
also make decisions to seek permanent separation or return of 
children to their families. Furthermore, reports from police 
departments serving 61% of the population indicate that the 
officer on the scene makes decisions on the removal of children 
from their homes. - Changes' the decision-making stnicture 

- toward "coUectiye" and "interdisciplinary" forms would not only 
require change in the internal procedures within given agencies, 
but much '.closer coordinatipn of programs as weljr . 

. - Program Coordination 

In this analysis tfie term, ''program" is used to designate 
. those service anci law enforcement' activities directed to the . . 
control of child maltreatment or to the alleviation' of its conse- 
quences. 'In this sense, a program is not tcr be equated with 
any given agency or organization. Ideatly, i/itegrated program 
planrting involves identifying objectives, -then selecting,'. means ^. 



and technologfies appropriate to the objectives, and finally 

organizing programs to implement these means. The actual * 

development of child maltreatment programs is far from 

approximating this ideal pattern. 

^ , ^ Ag have programs addressed to other n^ti -problem 

categories of the popnilation, those concerned with child mal- 

treatment have experienced fragmentation — a, pr^ictable 

consequence of the specialization of agencies. Obviously,^ 

having one agency handle all the activities related to child 

abuse and neglect is neither possible nor necessarily desirable. 

Nevertheless, the involvement of such functi^fifially specialized, 

agencies as the police, the courts, the hospitals,- and the 

schools inevitably raises the question of coordination. Pre- 

surtxably, child welfare and protective agencies were conceived 

^lUl^ the function of coordination in mind. Indeed, it is largely 

because of this intended coordinative role that Kadushin found it 

"difficult to neatly classify -protective services*' in his scheme 

of services as '^supportive, supplementary, or substitutive'' in 

23 

relation to the families. But although tlie function of pro- 
tective agencies is to cut aqross all three types, their lack of 
authority (vis-a-vis other agencies), limitations in resources, 
and th§ training and experience of their staffs have severely 
r^ducedo their effectiveness in performing «this role. 

Emi^sis in^the literature pn coordination has been 
focused primarily on forms of cooperation^ among agencies; 
an exchange framework has provided the most useful;-persp«ictives 
for such analysis. Levine and White define* organizational ex- - 
change as "any voluntary activity between organijs^tions which 
.has consequences, actual or. anticipated^, for the realization of 

, • . . -135- ■ • ' . '■' 



■A 



er|c ; . . ; ; ; . ^ 1^7 



24 

their respective objectives." It should be noted that exchange 
refer)3 hot onZy to reciprocal activlt?fies, but also to organizational 
activities in general. Thus, an exchange'" c^n be urfidirectional, 
•such as when one organization refers a client to another. This 
broad. defini^tion permits one to consider v^ridus dimensions of 
organizational interaction that might otherwise be overlooked. 

^ Theoretically, if all organizations were endowed with infinite 
resources, there would be no need for organizational exchange. 
Given the actual conditions of scarcity, however, interorgani- 
'zational exchanges are necessary for goal attainment. The 
complex network of agencies concerned with child abuse,- for 
example, can be viewed as an exchange system, the agencies^ 
interrelationships being determined according to their nee(a^^ 
commitment to the control of this problem. The elements 
which are exchanged, fall into three basic categories: clients; 
manpower representing different skills; and such non-labor » 
resources as funds, information, apd equipment. Agencies , > 
dealing with child abuse differ in their needs for 'these elements 
according fo the functions' they pierform in a program of child' ^/ 
abuse and to the resources available to them.' . ^ 

Re id suggests that the exch^ge perspective has two advants^es / 

^ ' * * 2'6 " /' 

in an analysis of interagency coordination. First, it draws - / 

/ - ' * ' . 

attention to the importance of organizational goals . Any organi- 
zational activity, including coordination, mriay tie viewed as i 
directejd toward goal achiievement, no mattei^ how the organization 
def&ies its pwn goals. ; " . " ^ ^ : *' 

' ' Viewing coordination as an exe|iaiige thf<iugh 
which agencies attempt to acljieve their goals, 
^ forces consideration of what these- goals actually^ 
. are* , Ih this type of ahalysia, one need not* ' . . , ^ 
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assume that the most important agency goals be 
in furth^rin^ the welfare of\the community, or 
that agencies in a community are bound together 
in a closely knit system in which each seeks • 
similar goals through differeW means. Much of 
the prescriptive writingi^on coordination assumes * 
that agencies have or should have common goals. 
It is another matter, howevjerl to examine agency 
goals for what they are wifhout prior assumptions 
or . illusions. Only in* this way\ can the subject of 
interagency^doordinatioii^be dea|t with janalytically 
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Second, the exchange jpef^eitive senkitizes one t© the" fact 
• *» ^ 1 

that any coordinative activity involves prgihizational resources, 

which n^ay be broadly defined as any elements an organization 
* - ■ 1 ' 

needs to achieve it9 goals. An exchange among organizations 

can be described in terms of the types of itesources included in 
the tranisaction. i 

Using a typology based on the extensivenlpss of the exchaVige, 
Reid delineates three levels of coordination that hold "a great 
deal of promise for analyzing the' relationships among agencies 
involved in cWild abuse programs. The first. Ad Hoc Case 
Coordination, is least costly and does not require extensive 
organizational commitment. The following, ar<5 instanpes of 
this le^vel of coordirfation; a physician in a hospital who attempt 
tO) get social services for a family in which hi^ suspects an^ 
incidence of child abuse; 'a school teacher; whc tries ta ^et a 
public health nurs^ to pay a visit to the homJof a child 1ahe >^ 
suspects as being maltreated; . or a caseworker in a child wfel- 
fare agency who introduces a parent invplyed in child abiise to' 
a Ipc^l unit of " "Parents Aijbnympus." These e^mples 
lllui^trate an unstructured or i&mergent exchange process, as 
,opp6s6^ to Service Integration , which, occur^ When drjganizatioEis 
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have a general policy of working together for certain types of 
cases, and have^-established rules for handling them. This 
second level of exchange represents more formalization of the 
interorganizational relationships, and is less dependent upon the 
idiosyncrasies of the functionaries involved. The tijird level, 

' Program Integration, takes place ^hen'two or mare j)rganizations 
establish ^cial programs, jointly coordinated and managed, 
to atcompHsn ^als which the participating agencies ""have in 
common? ^'he institutionalization of 'such programs represents 
gjreater commitment to goals and assurance of continuity. . . 

Mech^ii^sms for co^olling the exchange i:elationships are also 
significant* Reid maintains tl^Ut sh*r^ goals and complementarity 

' of ri^sources are oft^n suffidient conditions for Ibwet leve^ of / 

coordirition, such: as the ad hoc type,. ^ agencieS have mutuallj^ 

respectea dotaains. For mpre systematic forms of coordlpation, 

however, formal means .^f control must be developed, 

' ^ \ Such control' mechanisms may take the form 
of interagency ag^eem^nts, of regqilarly scheduled 
case conferences between staff members of different 
agencies, or interagencyC'committee^. Program 
coordination may require such mechanisms as 
formal afgreements, accountability procedures, 
interagency conferences, and allocations o| co- 
ordinating'^fesponsibilities to 'specific staff ' , ^' -1 
members. 28 , ' 

One 6f the mepjianisms for controlling exchange among agencjj^^ 
concferned with child abuse has b6en the intera^ncy comm'tttee. * 
'^hich serves as- a central'^^Jearinghouse or 'coordiriator of relatecl 
afeiicies;^ and ^caslonaily ^s a^.catalyst In the flevejopmentyof ^ ' 
new services. At times* the wofk .of suc"h .qbmmittees iffay \ 
extend iJeypnd program Qoofdination to the actual handling of ' 
cases af atuse. Tfie imifetus'for the (fftVefo^ent^of .interagency 
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conuiurte^^.J3«k come not^ouly from the personnel of- certain - 

public or private agejicies, but alsb from concerned citizens, 

who may lake part in the committees .once they are fgrmed, 

• Another approach to the coDtrorof prjgiaiiizational exchange 

is through "coordinating agencies/* which have as their 

dbjeotive the ordering of ^'behavior- between tWo or more- other 

formal organizations by comnHmi eating pertinent information, ,^ 

by adjudicating areas of dispute, by' providing- standards of 

behavior^ by- promoting areas of cotnmon interest, and so 

forth/'^^ This type of- agency attempts to^^rdin^te inde-. 

pendent organizations either .because they h^Ve^smflix^ting goals 

or becaus^, although they share 'common goSls^ th^>4^mands 

of efficiency dictate specializ^tioh. Example ^ "bfcoordiihating . 

agencies would involve only fiigber^evels of adtoim^ration. It 

should be noted that, af th^ ifvel of the delivery 6f services, 

-their^ control of e!?cchange in the daily operations of agencies 

has not been effective, furthermore, this mechanism for . 

.eonlroUing exchange is rendered less viable^^ln regard to the 

problem of child abuse bec»use*^^Srthe^4nvo^vement of varying 

jurisdictional levels --federal, static, local, -end- wluntary,. 

The control of "comple^fc interagency coordination is 'B?rth 

costly aqd difficult. Thus, ^ncies '^are often .reluct^t to 

devote expensive staff .time ^d otlier resources tb^ess than 

'adecjuate -regulation of complex ejschange's. Ujiless commitment 

16 share<i goals iwid ne^ of. ^complementary resources provide 

sufficient force, ageiicies .may decide th^t coordination is not . 

. - • . . . *( 

w<irth the price.'* * ' ^ r# ' ^ ^ . ' 

Finely, the distinction shcnkd be made between inter^ 
^ disci>Hnary a^ interagency Coo.rdination* InterdisciplmiaLry 



151 ! 



coordination consists of a team of Tnembeirs frbm differeW 
.professions and occupations, who nevertheless function as a 
unit within one organization. ^ '^his pattern caa be found more 
frequently in' hospitals atid mentai health ciinicis than^ in any 
of the* other agencies ^qoncemed with child maltreatment. 
Typically, such teams include physicians, nurses,- caseworkers, 
and others who are empjoyed by the hospital or' clinic or who 
volunteer their services, . Interagency coordination, on the 

• i 

other hand, links independent organizations, .As observed 
earlier, the linkage varies in terms of the degree of formali- 
zation and. the level o^ operation at which relations are articu- 
lated — e,g, at the policy, and. general level or in day-to-day 
case management. NeedEeSis to s^iy,'the number and types bf 
agencies which- enter into cOordinative agreements vary from 
one community' to another as well* 

■ I • ■ • 

.Guided by the previous conceptual distinctions,' several 
cpiestipns were 'Included in this survey to gs^ther information 
about the statiis qf^ formally organized . interagency coordination 
in the sample »eas* Table IV -3-6 presents the types and preva 
lence of coordinative arrangi^ents' as reported By .respondents 
from the various agencies/ Alt^iough differences in responses 
largely reflect the pslttem of participation Jn, and knowledge 
about the existence of, such arrangements-, they may also, to a 
lesser degree, reflect differences in terminology^ Since pro- 
ytective services; are the m'ost central for programs addressed 
to child ijjaltre^tment, and therefore the rfiost likely to kni6w 
about coordinative activities and to take part in £hem, more 
^iliance can be placed upon their information. ' ' 

> Depending upon the. reporting agency,' 55^6% to 76.8^ of ^ 
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the population" lived fn areas where there were no centers on- 
child abuse and neglect, no interagency teams, and no liaison 
committees or other mechanisms fo|: interagency coordination. 
•Nooparticipation in interagency linkages, where exist6r)t, was highest 
for the courts (7.7%i and lowest for public health nurses (1.4%), • 
Protective seirvices representing 2. 5^ of the population , ' ^ 
reported th^ existence of liaison activities in which they took ' 
no part. 

, ' «_ 

The coordinating bodies varied in' composition, function, and' 
administrative location. In the: majority, osf c^s, when these 
bodies had been established they included, fcfttr or moi^e partic- 
il»nt agencies. The f^et that departaneat heads "and supervisors 
ciosf^^^toraonly took part in cooftJilsting^ m?rt3 may Jadicate^ ' 

fmeUon of most codrdlnsjtiijg mechanisms iq- 
' ^^fot^Ai^zat iofi^l relations ri^tbeir '.thaV actual case *' . 
'ityBi^gerrf^t^^Vsmce.einiJhasis on the would require 'the _ i^^ 

' partic^tion of ♦polite officers', , «r,as6woi«ers, nurses,, m^^ers ■ , | 
directly, engaged in • the >li^(e^7 , '6i :^rvices. : Th^t , te&i' -.j^jf 
liaison' groups usually met ibout opStje. a mon^ ^sp indiijttes Jf;- ' 
concern with general jfiatt^rs than wV^t tHe *day-t^iiy . ^v,' 



more 

case management. 



A clos^.exammaiiph jresjx)hsed eQtf<»rfiing the/nia^ ' 
mterorganizational liaisons revealed thaS ^ut 1^6% ot the ' 
^popu^tion resided in jurisdictions jfep^rting a' Ihan^g^ment 
level of coordination; -and aj^ additional 25. 8^, in- jurlsWctions. ^ 
.characterized, by liasons 'conceVned '^.t>mer Xi^s of "admlnis- 
trativev totirdiriktipn hot involving j^^ Jnanagemerrt. - T^^ ' 
remaining 55. «% of the popujation^rere in areaS whei-e the Working 
relati6ns among apncies; reached 'itefjfer level of , poprdination. 'In > 



order to test the .relationship' between these three forms o.f 
relations (case martagtement coordination, Administrative coor- 
dination, and no" coordination) and the prevalence of mteragency 
difficulties, a questioij was formulated asking the respondents 
if the ways other agencies handle cases of abuse and neglect 
caused delays or other projjlems for tke respondents' respective 
agencies. . ' . 

Table 37 presents the .weighted proportions ef agencies in 
the survey, according to the three levels o.f coordinatioh, that 
experienced- such problems in their relations <to three or more 
T)ther agencies'. The important trend revealed is that of a 
•consistent cur^vilinear vrelationship betwqen lev^s, of goordination 
and the pre^'aler>ce of proljems for everj- agency. This- indi- 
cates that the" development of coordination in child maltreatment 
programs follows three broad transitioiial "phases. The first 
phase is characterlsti^c of communitiear wHere there a^ -no ' 
pressures for -ooordinationk Because agencies operate in an ' 
independent manner, no problems e^si concerning roles, ' 
boundaries, contrdl over resources, or control over clientele. 
Thus, these agencies' tend to petceive fewer problems in ra- 
I'ating'to each other than do those in comraynities where 
pressures toward "coordination sxis^. * • 

The second phase involves age>i«^ in the 6ar.ly stages pf 
developing coordin.ative mechanisms. SH^^ the perception of > 
ne^ds for cooMinatipn gener^Uy stems fro^^sheightened aware- 

is not' surprising tJiat. programs in 
this phase have, ^xhilrit^d'the greatest pr€Valen<^4. oKmteragency" 
difficultifes, 'Even if no <^rdination exist s, airorene'srv pf .the 
problem arid of the needJorjjitera^Hcy^i^lationships can be ' 
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in itself- -a source, of considerable dissatisfaction. >he problem 
is further -compoivided by apprehensions about the roles, respon- 
aibiiities, and boundaries as Well' as the distribution of resources 
No' doubt,- the exposure, of personnel with varying disciplinary 
and pxofesSioi^il tackgrounds 'to each other as potential collab-, 
orators on serio^is decisions adds to their anx'iety and sensitivity 
concerning interagency difficulties.' ' " • - 
^The third" phase, that of close ooordination arid actual 'case 
•nianagement, occurs when riiost of the difficulties "in/olving 
boundarfes and i-csponsibilitres- h^ve been resolved. . GenferaUy, • 
personnel from the' various' agencies Kave beoome acquaintex^ '> 
with one another 's.arientatioHS ar^ a'K>ro5icheS. Becgu^e this,. 
Irfiase \3 characterized by the more precise ^rtieulalbn of Wes, 
It also marked by a. reduction in the prev^feTice. of fkbhlems 
and difficulties in interagency relattohs2 ' - ' ' " ' 

The three phases act^iall;^^ representv abstr^tions of a - , 
tpiulnuuim. At least from'a /therapeutic*' viewjik^int, this infor- 
m^ion should prove useful *to tommuAittes^orki^g toward program \ 
qo<!>t-dination, especially- those in tVe second ^pSaseV The .jmpli 



treatment, howler, extending, to >othei\'efiojrts 'tWarAc<k>^dUiation 



around other community problems. t ' 

"The prevalence of difficulties in interagency relations ^as' also 
piirsued independently of it« relations, .to levels of.coordinati^fi.,' 
T^ble- 38 .presents a cross tabulation 'of ageircieTTTiaf rep6rtfcd • 
exper-iencir^-pr(Alems„aju3 those liamed as the soirrces of the 
problems. Perhaps, because of thelF cental role,"' child protective 
services experienced inote .difficulties t^iah any other igency in, ' 
the survey.. Child protective .services and< hcispitai medical 

. ' ■ -143- . ^ • • . 



catiotis of .these relations o-each beyond programs fo^r , child mal- ' 



,personnel showed a high Ifevel of . mutual dissatisfaction^ ^ did 
the police and child protective services'. ' The schools ranked , 
high on the problem . Itsts of 'child protective services and -the ' 

police,. while , the courts -were ranked .fairly high as sources of 

* * . . • , ^ «• - * 

problems bj^ most respondents' agencies. Finally, it "should be 
ncrfc^dalao^ that child protective services werejrequently^ and' - 
-iy a fairl><consi^ent ni.^er, viewed as sourcfes of problems. 

To conclude this section; in* Table 39- we gresenf data on 
- the nature 6f the pfoblems and difficulties encountered by the 

. respondents^ agehncies. -This information was obtstined in respoi^e 

* * ' * * ' ^ ^-^'^^ ' ' ^ ' 
to the question: ^'Considering the varidye fac^ts^^f the problem, ' 

and the many agencies jHvbived^ .whaj: di/ficfultie? do you see * 

in the way child abuge ajid neglect is Kaildled in fhis^ ai'ea ?^'' " ' . 

The distributions of responses /dejnon;3ti:ate the prevalence of^ 

problems ar^jd difficulties indicative of inadequacies in intei:- * * 

agency coordination tn'on-pentralized handling an^ l^ck of * 

interageficy cpope ration). ■ Insufficifeney of inadequacy 4n st?Lffin&,in 

. ca^, identification arid reporting^ and in placement facilities . * ^ 

•were also among the mo^t prevalent' sources of problems for , 

t^e various^ agencies.^ 
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/ ^ TABLE IV-1 . 

Sources of Reports, Re^rrals, and 
/ ' Affidavits 6n Child Abuse and Ne^eot to 
Agencies in the Survey. Sajtnple 







Reiving; 


Agencie 


s 


Soured 


CPS 


PHK 


CRT 


POL 


/ 

Puhlio Hpftlth DenartniGnts * 


. 3. 6 




1.3 


1.8 


T^Tn^p^putincT AttoTTiPV Offif*f>s 


2. 5 


1.4 


14.8 


'2: 2 


Courts 


7r0 


0.8' 




1.7 


H6snitflls and Clinios 


11.9 ; 


18.4 


. 1.4 


5.3 


Child Protective Agencies 




21. 9 ,, 


43.0^ 


8.7' 


V^tiicx w cxxfti c IOC X Vive S ^* 


12.2 


5.4 


13.6 


3.5 


Schools . 


12.1 


13.5 


1.8 


10.^ 


Police and Sheriff Departments 


11.0" 


0.9 


8."7" 




Private and Voluntary Agencifes 


2.3 


1.5 


0.9 


0.9 . 


OthpT Acrpnpipc 

VXl>XlCX xxgdHlV./XC Q ' 


1.2 


11.9 


3.9 


6.0 ' 


Clergymen 


0.5 


0.2 


0.0 


0.5' 


Private Physicians 


2.4 


5.1 


0.5 ■ 


•3.1 


Private Psychologists 


0.3 


0.0 


0.0 


0.1. 


Other Professiohals 


0.3 


; i.-s 


0.2 


0,4 


Relati^tes 


15.1 


^.2 


7.8 


21.5 


FriefadS and Neighbors 


16.0 


. 9.2 


. 1.6 


.'27.1 


Other Laymen - 


1.7 


0.2 


0.5 


~ 2.)6 



(- 
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. , * TABX.E IVt2 ^ . 

. ; DistrHSitiotts of Abui^e and Neglect 
Among Children Known to Agencies in the Survey 



Cases Known to Agenc^ies 
Abuse • Nfedect 



.1 • Agencies and Prop^ams ' 




% 


Child Protective Services ' 


27.0 


■ ' 73.-0 

■ t 


Public Health Nuirses 


.30.8 


'69. 2 


School % ' 


50.4,* . 


49.6 


Hospital Medical Departments 


63.4 ' 


36. 6 


Hospital Social Services 


60.2 


39.8 


Coiirts 


: 25.4 


74 

• 


Police and Sheriff Departments 


46.^6 


53.4 
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l:A3tEIV-3 

; ' Procedures for Reporting Suspected C^ses of 

ChiW Abuse and Neglect in. School Sy Stan s, ; 
Hospitals, and Divisions of Public Health Ntir^ing 





' Organizations and Respondeht?* 


t_ - — ' 
Procedures and Their Use 


; PHN 


SCH 


HMB 


. H SS 


Existence and Forms of Proc'edure^ 










Written Procedures 


48.6 


. 50. 3 


46.0 


60^2 


. Unwritten Procedures 


-21.4 




16.5 


' 16.5 " • ,. 


unoure oi romi 


0.0 


2. 6_ 


2.3 


1-4 , 


No Proqedures Exist 


ou. u 




• ^ Q R O 




Where Procedure Exists, .How . 










ilegwlarly Follcrwed ? ' * 








• - 


Almost Always - • r „ 


-87.8 


» 

78.8 


83'.4 


84.9 


Often • ^ * 


7.3 


' 14.0 


8-. 8. 


■i.x 


Sometime^ ^ 


4.7, 


4:4 


. '5.7^ 


7.6 


Occasionally 


0..2 


.• \. 6 


.2.1 


0.2 


Hardly Ever 


. 0.0.' 


1.3 


0..0 


•0.2 


Is ReportinjK to Other Agencies Assigned ^ 








\ 


to Specific 'Department or Person? , 










" Yes ^ 


,23.2 


54.9 


^ 47. 1 


65; 8 . ■ 


No • ^ ^ 


4 6. '5 


• 16.Q 


17.0 


11.2;' ' 


* No 'Procedures Exigt 


30.3 ■ 


. 29.1 


■ 35.9 






— ^ - 






1 

r 
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TABLE IVr4' • . • , 

Estims^tes of the. Likelihood of Jlepdrting 
Suspected Abuse and Neglect to Child Protection Services 



■ ' — : ' i 


Likelihood of- 


Reportingr to CPS^ 


Source of Identification . 


Almost 
Always 


Often 


Some- 
times 


Occasn 
ionally 


Ever , 


Public Health Nurses 
Hospital^ ' 

Welfare and Social Services 
Schools , 

Pc/lice and Sheriff Departmeats 

/ ^ 

^ Private and Voluntary Agencies 

Other Agencies ' 

.piergymen 

Physicians 

Psychologrst^ and Counselors 


40.4 
29.4 
53.6 
I. 26.1 
^ " 47.0- 

• 24.1 
* 28.5 

9.'5' 
14.*5x 
'13.3 


26. 6 
. 33. 6 
' 26. 3 
, 39, 8 . 
/ 27.4 

16! 1 
11. d 
11.9 
13.'2 

9. 2/ 


17'..6 

19.6' 

14.3 

21,4 

18.2 

2"8.^ 
19.4 
13.2 
20. i 
9.9 


8.1 . 
10.1 
.. '3.3 
•11.2 

4.2 

11.3. , 
. 14.0 
22.2; ■ 
.18. 7 
9.7 


7.2 
7.3 
2.4 
1.6 
3.2 

> 

20.0 
27.0 
43.,2 
3^.2 
57.9 


Other Professional^ 
Relatives and Family ' \ ' 
l^riends and Neighbors 
•Othe^^Ldymen ' 


14.9 
9.' 7 
6.2 

11.6 

1 


7.-1 
35.5 
40.6 
13.6- 


37.J&' 
' 36.7 

32.6 > 

« 


1 ft A 

lo. 4 
15.1 
11.4 
21.4- 


4o. 7 
2.2 

.5.0.' 
,20.8 

\ / 




\ 

; 


*• 




/' 
? 


f ^ ' 


* r 




t 

\ * 
% 








* 

« 
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TABLE IV- 5 



■■\. 

Estilnates of the Likelihood of Reportii^ Suspected / \ 
Abuse and Neglept to PQlice and Sheriff Departments ' 





^ Likeli 


lood of ' 


Eleporting to PQ 




t. IT' 

Sources of* Identification 


Almost 


Often. 


Some- 


Occas- 


Hardly 


Always 


times 


ion^ly 


Eyfer 


Public Health Nurfees 


38.4 


. 9.1 


8.8 


7.4 


36.3 


Hospitals ^ r ' 


, 47.0 


13.3" 


■ 11.4 


. 7.6 


20.8 


Child Protective Services 


' 45.4 


9.9 


11,4 


; 4.7 


28.6^ 


Welfai:e atod Social Services 


30.1 


14.2 


10.4 


• ' 6.4 


38.8' 


Schools* ' , * , 


39.5 

4 


12.* 7 


. ISv l. 


14..1 


17.6 


Private and Voluntary Agencies 


19.1. 


10.0 


9.9 


7'. 6 


' 53»4 


Other Agencies , ^ ' 


24.6* 


9.2 


9.0. 


' 3.9 


53 .,4 


Clergyin^a ^ 


22.6 


6.5 


7.8 


"11.3 


M.7 


Physicians ' ^ * • 


30.8 


9.6 


.n'.4 


12.4 


35.8 


Psychologists Jtfid Counselors 


V 10. 6 


3.9 


e.8 


5.6 , 

> • 


7Q.1 


Gther Pix)fe'ssionals 


23.9 


3.8 


4.8 


8.0 


59.5 


Relatives and Family ^ 


19.3 


22,6 


31.5 


12.7 


13. § 


Friends an4 Neighbors 


'^6.5 


•32.1 


24.9 


14.1 


12.4 


Other Laymenc 


21.4 


15.2 


16.6 


, 9.3 


37.5 
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TABLE rV-€ t 

likelihood of Reporting Suspected 
Abuse ^ad Neglect to Public Heajtljl^urse^ 



Likelihood Reporting to I^HN 



Sources oi Identificatioru 

I 



Almpst 




Some- 


Occas- 


Always 


Often' 


times 


ionally 


. 20.1 


11.5 


' 16.0. 


;i7<-6 


30.4 


14.9 


13.0 


" 10.-6 


•20.3" 


,10.6; 


18.1 


18.3 


'20.6 


. 21.3 


12. ,6. 


12.2 


' 11.8 


3.6 


8.6 


12. 7 . 


$.8 


' 4.0* 


9'. 9 


16. o' 


'22.8 


12.2 


10.5 


4.1 


. 5.3 


' '7.8 


9.3 


/ 9.6* 


." il.O 




15.3 


48. 4>'' 


7.4 


1.-6 

t 


• 7^ 


..,4:3 


• '4.4 


'3*. 7 


14.3 ■ 


' 9.1 


7.9 


17.1 


♦ 24.7' 


23.5 


12.4 ' 


■- 18.2 


21.2 


24.0 


8.9 


' '*4:8 


9^7 


13. '3 

< 



Ifospital^ 

Child Protective Services 
*Welfaife and Social Services 

Schools ' ' 

Police anc^ She riff Departments 

Private and Volufitary Agencies' 
,,Othet Agencies 
Clergymeip 

Physicians ^ ,/ 

. Psyphdlogists and Couns^ors 

Other PjX)fessionals , 
Relatives and Family ^ 
Friends and Neighbors \ " 
Other La3rmen 



/ / XABLEI'V-7 

LiijeUhcJod otReportiiig Abuse and Neglect by • 
. * : .Hospital; Phyaici%ns arid Nurses as Assessed by 
* . Medical ind .Social Services Respondents 

-'^ : ^ '-^ ^ T 

^. ' , Assessment by As^ssment- by 

. ^ Medical Pefsonnfel Social Services Personnel 



Likelihood of Reporting 


For 
rtvsiclans 


For 
Nurses^ 


For 
Phvsiciaxfs , 


* .Tor . 

^\lrses 


» . • » 1 ■ 

Alni6st Always 


65.^ 


^i— • 
82.4 


5«.l 


4 

• 70.2 


Often . ' ^ 


17.3 


9.9 


16.0 


, 15,6 


Somettfpes r . 


12.9 


8.4 


18.9 


9.3 . 


~ OccisionafUy-; ' ' ' * 


';3.o 


. , 1.8 


6.7 


1.6 


Hardly E\'^r^ v 




• 2.6 • 


3.3 


-"^3,3 















, TABLE IV-8 

Xlkellhood of Under-Reporting in J)iff^rent Parts of 
/ 'Ho^ital Derations as Assess^ by. . , 
'Xledical and Social Services'' Personnel ' ' 



Hospit^ Operatioi 



Assessments 



By Hospital 



By StaEf of 



^9^ke Ui^ier-Repoftine 
' ^: Mopt liifeety to Occur: * . 




i 


• itn ergency Room s - 


40,6 




Out- Patient Services 


16.8 


.\. 24.3 


In- Patient Wa^rds 


8.9 


12.6 


^'o Differences ' - - 


31.8 


• - < 35.4 


* 

' Don't Know. . • • . 


' 3.2 - 


6.1 




Column totals may exceed lOt)^ because <^f multiple responses. 
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\ . ^ TABLE rV-.9 

. Likelihood of Rdporting Suspectpd- 
Abuse and*Negiect by School Pei^sonriel 





Likelihood of Reporting 


' ^^sbnnel Category ^ 


Almost 
Always 


Oftea . 


Some- 
times 


Occas- 
ionally 


Hardlj^ 
Ever 


Teachers 


•■ 64.8 


"19. 3 


9.9 


3.9' 


2.1 


Counselors / 


^ ' ' 78.4 


, 12.0 


4. '4 


,•2.7 • 


2.4 , 


School Nitrses 


90.4 • 


3.4 , 


4.5 


0.2 


1.6 . 


.'Principals 

• 


78.6 


' 10.1 


9.0 


■1,7 


0.7 


'School PJ^sicians* 


- 76. 6 


4.6 


5.3 


3.3', 


' 10.8 


School Social Workers ' , 


■ 91.2 


4.8 


2.4 


0.2- 


1.4 


Othefs* • 


78.6 ' 

f 


.5.0 


. 8.6 

* > 

■ /■ 


2J2 


2.2- 
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TABLE IV- 10 



Staiidard Screening :^ooedures in School Systems, 
Public Health losing Divisions, and Hospital Medic^ Departments ^ 



Standard Screening 
• 


Or^:anization6 and 


Respondents 


PHN 


SCH 


HMD. , 


None JE^prfloyed 

< 


53.5 


56.1 


.86.5, , 


Screening ApJ)lied to 
All CJiildren'; _ 


,31.2 


31.4 . 


8.3 


Screening Applied 
, ' Selectively- 


. 14. 3 - 


11.8 


4.8 ' 


. Dbn!^know 


■ , l.G 


0.'6 


0.4' 



\ , TABLE IV-li. ■ . ' / . 1 

Esthn'ates of Under-Reporting of • / ^ ^ 
. ' Abuse and Neglect ih the Community'/ ' , 

' ' • / * * • ^ . 




i 


Oj^^aulzation^ and Respondents 


■ Degree-of Undcr-Reportmg 


CPS 




SCPf r 


HMD 


IISS 


cr't ' 


^ PCL 


» • -r '-r — ■ 

|Child Abuse ^ * ' 

A Great Deal.*^ -\ 
1 Some 


^5.0 
40.6 


46.5 

49rir 


29.8 
46.4 


2^.3 
34.7 


> 

.34.7 
39.1 


40.9 
42.1 


30. 
49.5' 


No Under- Reporting 


' 14.4 


10.5 


.23f.8 


41.0 


26.1 


17.0 


19.9 


ChUd Neglect ' - 
















* A Great Deal, 


33.4 


5Q.0 


37.7 


40.5 


50.4^- 


45. 1 


47-2 


S(?ine ' , 


35,3 


41. 


40.2 


33/9 


3V.4 


. 32. 5 


30. 8 


' No Under- Reporting 

i ■ ^ 


31.3' 


, 8. a 


22.1 


. 25,6 
• 


18.3^ 


22.4 


13.9 




TABLE ly-Asr 

ard Ider 
»e and Neg^ct 



/ • % '^-Special Efforts. Toward Identifying And / ^ 

' • ; . , \ Reporting Abuse and M^^orioUf ' X . 



Special Efforts 



^ Nature of- Efforts 

None imder taken 
24 -hour tcl(?phone * 
• Broad based team 
Changed laws 
New trejxjrting systejn 

ljnpro,vf<l CPS service 
Publif e<lucatipn 
Professional education 
Interagency cooperation 
Other " ' ' ' 

Don* t Know 



Level of IrffOTts 



State 
Jle^ional 
Ix»cal ' 



-Effects of Efforts on Re}>ortInf; 

Increased greatly 
"Increased somewhat ... 
Not increased at all 




Column totals may exceed lOQ^, because of mujtiple response^- 
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TABLE IV-13 



_ Procedures Used to Ascertain the Validity o£ 
Abiise and Neglect Reports,Other Than Home Visits 



Procedures Organiz ations and Respondents 
-~ CPS POL 




Screen neglect calls and visit / 
all abuse calls 6. 2 



Eliminate anonymous telephone calls '4.6 3.7 

Ask caller for details 10. 8 3.6 

termlne urgency from caller 8.4 9.1 

ate previously , ^ 

unsuB^Qtiated calls ' 12,3 9^4 

Have Caller^eport in person 0. 0 3.6 

Get confirmation from other agency 38^ 1 39. 3 

Get Confirmation from other people 14. 6 3.2 

Check on previous reports 1&. 4 4. 

Use best judgment 14^ 9' 

Refer caller to probate court 1. 0^ 

Refer to other agenqy . 3^ 3 

Other 



^ 7.9 
0.0 
27.3 

6-5 9.9 



1.3.. 

Column totals may exceed 100% because of multiple responses. 
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' TABLE IV- 14 



Proportions of Ca^es in Which Children's 
;^i^m^aiy Separation fropi Their Families Was Fouhd Advisable 



;|.^^"" ' ^ 


Orgatiifcations and Resiwndents 




CPS 


PHN - 


■ Has 


Less than 25% 


54.0 


70.6 


-47.4 


25 - 49% - - " 


19.4' 


9.6 


21.2 


. 50 - 74% 


, 20.4 


11,4 


15.4 


75 - 99% . ' 


2.6 


3.7 


8.8 


100% 


3.7' 


4.7 


" 7.2 
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TABLE IV-15 

Conditions Warranting Temporary 
. Removal of Children irom Their Home 



Conditions , . 


Organizations and Respondents 


CPS 


~'PHN 


HSS 


No one to care for child 


2.4 


-1.8 


4.3 - 


Parent incapable of care 


17.1 


8.5 


16.4 


Parent uncooperative, imresponsive 


16.1 


7.6 


17.7 


While parents get treatment 


5.2 


1.8 


5.5 


Seriousness of abuse 


24.2 


2X.0 


18.9 


Severe threat to child still present 


40.0 


13.7 


1Q.5 


Figliting in home 


7.' 5 ■ 


7.9 


9.5 


To protect and help the child 


34.4- 


33^5 


26.1 


If no food, heat, water,^etc. 


5.1 


2.7 


2.1 


Parents request child be taken 






2.6 


Emergency situation 


0.1 






All cases ^.-^'^^ 


1.2 




^ 2.2 


Never ' * 


1.3 


18.9. 


.20.0 


OtheT' 

- 


8.6 


16.0 


■6.6 



Column totals may exceed 100% because of multiple responses. 




TABLE IV- 16 ^ . 

Types of Evidence of Abuse and Neglect 
Pursued by Respondents from the ^Police, 
Hospital Medical Dep^riients, and School Systems 



} 

XyPGp oi r^viaence 
/ --^ 


Abuse 


1 .Neglect 


SCH 


HMD 


POL 


SCH 


HMD 


( POL 


Signs of Physical Abuse ^ 


88. § 


56*4 


89.9 


79.8 


80.^ 


^ 69w(r^ 


Emotional Injuries 


17.5 


/'II. 5 


12.0 


18.5 


30.9 


10.1 


Genetal Conditf®n of Child ^ . 






7 9 


8 4 




Q 1 


nuAiic jujiv iJi v/iuijii^iii* ^« 


</ 


mm t 


18.'7 


1.7 

0 


0.1 


66.3 


Evident^ of Alcoholism ^ t 


















n> 9 

Ua ^ 


i 4 


n 7 




1.1 




o 1 » X 


U. 0 


0. 0 


1 »7 1 
1 (. 1 


1. u 


1 A 


CtiUia XjGII Alone 








2.4 • 


3. 4 


17. 2 


Parent's Reaction to Child 


0l5 


11.1 


y6 


1.0 ^ 




4.4 


Absenteeism froiii School 


5.6 


- 


/ 


17.3 


- 




Witoesses 


4.6 


0.5 


2.0' 


6.5 


2.4 


2.4' 


X ^ - ' 
Physical Evidence Used 






• 








to Abuse *- Weapons - 




'0. 7 


4. 9. 








Repetition of Incidents, 


- 












Reports, Injuries 


2.7 


20.0 




L3 


5.2 




Injuries, Conditions with 










• 




Implausible Explanations 


3.5 


47.8 


0 f „ 




3.8 




Delay in (\etting Medical Attention 


0.1 


1.8 




0.9 






Evidence of Previous Injuries — — ^ 


1.0 


12.0 ' 










Poor Health with No Apparent Cause 


, 1,2 


. 1.7 






.7.9 




Reports, Informaitjon from * ' 


r 












Other Agencies . 




0.3' 






x):2 




FamilS* History or Background . 


0.2 


4.9 




..0j3 

J 


6.5 




Nq Money for Lunc;Ji , 


0.4 






2.9 


> 




School performance ' 


2.0 

•* 






4.7.' 






Other " ' . 


1.0 


, 1.0 


4,5' 


3. 0... 


1^1 


2.4 



Column' totals m^y exceed 100% because of multiple responses. 



0 
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TA*LE IV-17 

V / ^ ^ - i ^ ' ^ • 

Services Pmvided, by Five-Pfogr^ans Included in the. Survey > 

to Children and Families Involved' in Abuse and Neglect* 



Source 



Somrce 



Marital ar^d ^^ily coxmseling .22/3 

Alcoholic q^Unseling , 1.3. 

, Counseling services to child . 15.4 

Counseling of parents 15. 2 

: Couns^ing for unmarried parents 0. 5 

General psychaiogical counseling 74^*2 

Counseling for foster, parents 1.4 

testing and diagnostic Services 12.3' 

Medical exam or check up ' ''5. 2 

Nutrition abd diet services 9. 2 

Birth control information • 2.3 

^fursing service " 24.0 

Home visits with public nurses, 5.0 

^Alcohol treatment . , 1.6 

/Medical* aid , 43.4 

Othei? nledical SQX^iijes 0.6 

Help with child QarQ' 8.5 

Homemaker service ' JB. 7 

Other home support functioiis 6. 5 

; Vocational cdun s el ing ; . 0.7 

Job training progtains ' 2.2 

Job placement servi^j^s . * 1.7 

OthW job related services ' 0: 6 

Financial Assistance ^ 27.9 

Hoiisipg ^ ' 5.7 

dlothing 15.4 . 

Pood provide^ \ , 16^£ 

Budgeting help - ^ l,-6 

Mjedlcaid • - 2.2 

^Other financial, services , 0.8 



Child day care selvlces 
Education Services 
Special educ at ioii placements 
Legal services ^ , 

Transportation services 'f 

Provide volunteers 
Parent's group services- 
Car6 of children 



School liaison 



Reereat^n servip^s 

' ' /' ■ 
Services for h^iiidicapped 

Placement services 

Foster hotties 

Group homes 

Treatenent facilities 

Adoption? seivfce , 
/Other placeipeht facilities 
Supervision in home 
Investig^ion 
Follow up services 



Referrals to other agencies 

and services 
References to courts 
Protective services 
Other migcellaneous 
Don't know 



. 8:2 
5.2 
1.9, 
5.4 
3.7 

0.9 
2.2 
' 0.6 

'3^8 
274 

, 0.^ 
1U7 
12.4 
1.1 
0-.'4 

0.3 
2.0 
23.5 
10.1 
4.9 

46.1 
1.1 
8.5 

34. 6, 
4.5 



*Thp five prograijls included CPS^ PHN» SCH, HMD, and HSS^- 



■5 
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TABLE IV-18' 



\ , Agencies, from 

, Parents and Children 



Which Services Are Sought for 

by Programs. Included in This Survey 



4 



• 

Source 




Source ^ % 


Social services , ' 


10. 6 


Housing authority 


1 A 


Child protective agency 


".23.4 


Outreach programs 


A O 

0* 2 


Welfare department 


16.7 


Other public agencie^s 


o. 5 


, Police department 


2.2 


/ Unspecified private agencies 




Probation office 


1.4 


Churches or ministers 

> 


a Q 


Courts 


■ 2.7 ' 


Catholic family services • 


^ A 

5. 4 


Prosecuting attorney's office 


0.8 


Family service agency 


1 A 

1« 4 


flospitals or clinics 


' -8.2 


volunteers 


*^ 9 


Hospi^tal social service unit 


0.2 


Home extension service 


9 


Mental health care facilities' 


25.0 


ynited Fund or Salvation Army 


Q n 
o» U 


Psychological counseling 


5.5 


Legal aid 


!• 2 


Drug or alcoholic treatment 


0.4 


Private counseling 


1.4 


Other medical facilities 


.4.2 


Private drug or alcohol' 


s. 


Public health department 


12.8 


treatment ^ ' 


1 1 

1 • 1 


Schools . - 


. • 4.5 • 


Day Cdcte , ' \ 


If 1 






Society tot prevention of 




School nurses . . 


.0..3 


citlelty -to children 


0.1 


Special schools - blind,. 




< 




deaf, etc. ^ 


0.6 


Pa rent fit anonymous * 


i.4 


School counselors ' 


0.4 


Fo,ster homes or other , _ 




Parent Teacher Associations* 


t).2 


placement facilities , 


1.8 


Colleges, universities 


0.7 . 


Other private agencies 


1.7 






> Social workers 


.0.4 


Child abuse team*or SCAN team 


0.9 . 


ly-DOctors 


5.2 


' Vocafional rehabilitation office 








Mental retardation agency- 


a. 9 


* Psychiatrist or psychologist * 


1.8 


Community action office 


0.9 


Lawj'eri^ * - 


"0.2 


Veteran's administration 


0.1 


Other miscellaneous 


5.i2 






None" 


0^9 
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TABLE IV-19 

Recommendations to Parents and Guardians 
for Seeking- Help in Regard to Their Mental Health 















Organizations and Respondents 


v^ucc>tiuiib <Mi\i jt\espons6s 


CPS 






« iloo 


How Often Seeking Help 


4 








is Recommended ? ^ 










" . AUnost Always 


. 27.0 


' 36. 7 


<4'.3 


33.8 


.Often 


44.2 


^ 24.4 


16.5 


1*8. 3 


Sometimes 


19.8 


12.6 


6.0 


15, 6 


Occasionally 


: 7.7 


' ' 9.7 


8.3 


8 5 


Hardly Evei: 


J 1.3 


9.1* 


23.2 


23.3 


Not Applicable* or ' 


I 








, ^ DonH Know • ' 


0. 0 


7. 6 


'I' ft 

J. . o 


u. o 


How Reluctant Are ■ 


I* t 








jT4rtjnts or LriiaiXl tails r ; * 
. AlmoBt Always ",>^*" ^ 






■> 




' 8. 5; 


* 12.4 


16.4 


i3.i 




- ^2./ 


37.0 


24.7 


25.5 


' ^ ' / 


34.2;, 


16.6 


11.8- 


~ 17;8 


vyv^ctAlUilclliy ' 


9:9 


11.5. 


. 9,-4 


6.0 




2.8 


. 1.8-. 


; 6. 3 


'7., 6 


, . viui ^ppiivcfoio^ or 










• . PonU Kiipw > 


2". 5 


20.7 


31.4- 


30.a * 


Hi>w Helptil AT?Cf ' > ' 




% 






The Services? '/ ^ ^ 




' > i 






/ Very Helpful f - . ^ ' 


. , '28.2 


33.4 


i22, 6 


33.^ 


^ * Somewhat helpful 


68^7. 


° p. 6 


43^6 


^ 35. 6 , 


' ' Little Hglp ' / \ ^ 




40; 9 


. Q-0 


.0.0 


No Help s ^ r 


.0.0 




. o.o: 


' O.Q ' 


Not Applicable* or ' \ . 








Dontt Kn^w \ 




20.8 . 


33.8, 


3i.O- . 



, applicable refers to weighted reiywnses indicating that / 
. no services, werfe rebommehded. . , 
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TABLE IV-20 ♦ . 

Availability of "Parents Anohymous" and 'Ot^pr 
''Self Help ' Groups, Referral to These Groups, and 
Assessmenf'pf Their InfluAce 



Que*stiQns and Responses 



Organizations yd .Respondents 



CPS 



PHN 



SCH 



HMD 



HSS 



Da ''Parents Anonymous'b r 
Similar Groups Exist .in ^ 
. Conununity? 

Yes 
No 

Don' t Know - 
Does Ageycy- Refer Parents 



to These Groups? 

Yes - " * 

Do&U Know or 
None Exist 



Do You F^eel Thqge Groups 



ouldbe Helpful? 

Yes . 
No 

Don't Know 



35,1 
62,1 
2.8 



33.0 
. 50. 5 
16.5' 



3X.2 
4-.0 

64.9' 



95.6 
•0{9 
3.6 



23.^ 
J 9.0 

"67.8 



82.2 
14.6 
. 3,2 



26.1 
68.3 
5.6 



1^.6 
7.4 

74.0 



71. .0- 
22.5 



15.4 
.74:9 
9.7 



30.3 
-0.1* 

"5.7 



11.3 
3.8 

% 

84.9 



19.3 
.10.2 

7i0.p 



79: & 
11.7 
8.5 



86r.2 
8.7 
5.1 



TABLE lV-21 

, Services Unavailable or Difficult 
to Obtain-far* Children and Families 



— — 1 — " 


Organizations and 


Respondents 


i\pu.ux ot?rvicc^aiia AvauaDUi^ 


. CPS 


PHN 


SCH 


KMD 


' HSS 


. ' . / 
Are Any Ser\'ices UnavailBble 










1 

1 


or DiUicult to Obtain? 










1 : 

t 


Yes 


i 84. 8 


70.5 


80. G 


1 38. 5 


1 n' 
1 53.9 


No V* 


; 14.1 


29. 5 


38.4 


54.8 


1 ■ 42.8 , 


Don* I Know 






1.0 


} 

b. b 


1 3.3 [ 


t Typ^ of SerNuce Unavailable 








♦ 


i 

V 


or Difficult to Obtain? 


- 








} ! 


f - Marital and family 
counst^ii^f^ 


8. 1 


■1 
i 

■ 1.5 J 7.2 


5.8 


1 

j 

i 4. 1 


Alcohol counseling 


0.6 






1 


Counseling services to child. 


3.5 


3. 2 


2. 3 


3.6 


4.0 


Counseling of pafirents 
GeperaT psychomgical 


4.2 

• 


1.1 


1.6 


9.5 


4.2 

« 

i 


counseling ^ 


OO ' ft 

do. a. 


33.3 


3^.1' 


37. 8 


• . 26. 7 1 


\ Testing and diagnostic 










1 ( 


\ services 


• 3.1 


0.-8 


. 0, 9 


7.9 


■ '4.0 ' 


\ , ^ledlcal exam or check up 


1.3 






■ .'- 


j 


\ Nutrition and diet services 




1.9 . 


,0.2 


■ 0.6 


3.4 , 


J^^ursing service 




• 8.8 


' ,- 6. 8-, 


0.4 


: i.i i 


BVth control information 

\ 
\ 

Horn fe; visits -With public 




0.^3 


0.6 


_ 








' t 






nursds 

T 






0.4 1 




.3.1 


^ Alcohol treatment 


0.2 






- 


.0,5 


Medical aid . " 


8. 1- 


8.1 1 


'is! 7 


2.5 


3.5 


Other medical services 




0.6 




'1.1 


0,4 


Instruction & he^p \v/ children 


• 4.1 


4.0 


1.1. 


7.3 


3.2 


Homemaxer servic^. * 


22.9 


14.0 


5.7 


3,3 


15.7 


Other home support 
fiuxctions 












; 5.2 


0.1 




2.5 




Vocational counseling ^ 








0.1- 




Job training programs 




/ 




0.7 


3.4 


Job placement services 


4.8 , 


/ 

' \ 


1.8 
e 


0. 1 ' 


.0.4 



(continued) ' - . - 

' TABL^ rV-21 

^ • Services Unavailal^e or Difficult , 
td Obtain for Children and 'Families 

< ^ 



• 


: . Ori 


I'anizationj^^nd 


Respondents 


XvDP of Spt\' ir*p* f?nr! -A vo il qK iliHr - 












xr-o 


! PHJi 


sch"^ 


HMD ' 


- HSS 


T^pe of Service L^avaiiable 












or Difficult to Obtain? 




/ 








f 

Other job related sendees- 


0.6 








t 

' 3.1 


Financial assistance 


10.7 


10.2 


5. 1 


^. 7 


16.0 


Housing- 


12.3 




7 


9 fi 


ft 1 

0. 1 


ClothiiifT » • • 


f v, o 




n .0 
^. 0 




0.3 




• ~ • 




1 ft 
1.0 




0-. 0 , 


Budgeting help . 


1.8 


0. 5 


0.6 


1.2 


r 

3.' 8 , 


Other financial services 


0.6 


1 . Q 








v^iuau Lia^ Calc be I vices 


1 Q *5 


ft ^3 
0. 0 


U. 4 


. 0. Z 


18. 6 




U, 0 


n 7 

V. f 


*^ u 
0. u 




4.2 






1 n 


•0.0 




1 9 
1 . Z 


\ Legal ser\'iceB • ' " 


■ 3.4 


- 0.4 


2.3 


0.5- 


l.f 


TranspertatiOTi services 


- 5.6 


7.9 


' 3.9 


3.6 


41.2 


• Pros ide .volunteers * . 


6.2 






U. 4 


0. 1 




o - 7 
«5* / 


0. ^ 


A 7 * 


**fi /I 
D. 4 


14. J 


School li'sioTin • 


1 fi 




n 7 






Recreation services 


4.3 


- 


- 


1*. 1 .'' 


0.5 


Services for handicapped 


'2.1 ^ 


iTp^ 






0,2 


* Placement services 


5.1 






a Q 


> - 


^' Foster hompQ 


0. 1 




7 7 


0. U 




Groiin hompQ 


1 ft 

o« 0 




u. 1 


f\ 0 

u. z 


0.4 


'Treatment facilities''' 


5.4 


0.6 


0, 1 


w 


' 2.1 


Other placement services 


10.5 


• ^0 


6.2 


J. 8 


.1.'9 


Supervision in home - 




^0.3- 


1.0. 




,2.4 


^'Investigation'^ , 


- 0-^ 




' • 0.1 






Follow upf sen'ices 






-1.7- 




• .•:2.7 


Rt?ferrals jJb other agencies 












and services 






-4.7 


0.2 


1.3 . 


References to C9vrts 




1.9 


2.9 


4,-1 • 




' Protective services ' 




^-"^ 




; 4.9 


• 1.3 ' 


Other ■miscellaneous 




' 17.2 


21. i 


;i6.5 


19.8 

■ > 



Column totals may exceed 100^ beca^rse of mylti^ple responses, ' 



Proportions of Cases in the.Abtive Caseloads of 
, Child Protective Services m WTilch Victims 
M'ere Talcen to Hospitals or Came to the 
^Attention of the Police because of CoWinued 
^altreatmerit, as Estimated by Respondents 
from Protective Agencies' 



— \ — 

Propot;tions of CaseX 


Continued 
Abuse" 


Continued 


We^Q Taken 
to Hospital 


Became Known 
to Police ■ 


Almost A}}, 


~ 2.3 


l^^filect 
3.2 


2.1 


7.8 


Mor^ Than fialf 




■8-. 9 


' 4.3 - 


10.7 


About Half \ 




29.9 " 


12.2 


' 10.9 


' Less Than Half \ 


45.0 


40.0 


38.7 


39.6 


Almost tJone , 


33.3 


8.8. . 


V 40.0. 


26.1 ' ' 


Pon't Know 


^' 7.5' . 


. 9.2 


2. -6 


- 5.0 



TABLE IV- 23 

* • ♦ 

Proportigns of Cases in the Active Caseloads of Child 
Protective Services in* Which Victims Were Taken to 

Hospitals or Came to the Attention of the J\)lice 
Because of Continued Maltr^'atment, as Estimated 1^ 
Persbimerfrom Hospitals-and Police 



Proportions: of Case^ 



Taken to Hospit^s 
for Treatment ' 
kMD HSS, 

Estimates {^tlmates 



Be'caine K^own ' 
to Police 



Almost Ali : . ^ 
More tjian Half 
' Abou^; Half 
Ldss than tialf ' 
Almost None. , 
Don^tKnoW' >. 









6.2'^ 




' ■ 14V6 


10.5 




- .23.0; 


14. 7«". 




17.6 


9. 6 


- 1-8,5- 


15.1 








•41.6- • 


^ 27. 8 ' 


: - 21:- 4 


17.4 


• 15.7' 


8'."-2 ' 



* -171- 



185 



TABLE IV- 24 



, Reactiofis to Opinion Item; ^V^gendies Are Not 
, ^Given Sufficient Resources to Deal -Effectively 
. ' With Child Abuse and Neglect' - 



Organizations and Respondents 



Reactions 


CPS- 


PHN 


t 

SCH 


HMD 


' HSS 


CRT ' 


POL" 


Strongly Agree 


56, 1 


39.1 


43.2 


31','4 


1 

1 45." 1 


"29.8 


45.9 


Tend to Agr^e , 


33.0 


42.'3 


48.6 


41.1' 


38.1 


.^2.2 


• 29.8 • 


Tend to Disagree " . \ , 


7.0 


13. 5 ' 


6.2 


15:4 • 


12.8 


22i 2 ^ 


15.7 


Strongly l3isagre€ , ' ' 


3.3 


3.3 


0.7 


3. 5 


2.3 


1.9 


4.7 


Don't Know ■ ' - " 
1 — I — * ' ' - 


'0.6 


' 1.8 

■ > 1 

1 


1 . 2 


. ' .'8. 5 

— - . . 1 


"l.7 


3.9 


3,9 



5 



- r 



0 \ 



ERLC 



r 



. v1 



.V 



♦ ' i 



TABLE lV-25 ' 

Priorities in Use of Additional Resources tor Agencies 
in Child Abuse and Ne^ect Programs anc} Services - 



OrganizafciQns and Respondents 



i^rioruies • . 


' cfps 


PHN 


SCH " 


--HMD 


HSS 


. —I— 
.CRT 


Personnel . 


72.4 




64.7 


46". 7/ 


'55.0 


46.5 


' ^ Impr^oye st^ijig of ' . 








• 






uLiiur dgenciss 


8.JB 


23.4 


13.8 


19.4 

s 


U5.4. 


•lY.,5 


/ Intra-Agency oper^tion^ 


• 42.8 


3S.3' 


•3 .7. 6 


25.1 


.34.4, 


' 22V8 '• 


Placement facilities 


•' 49.1 


21.1 


20.5 


•a'5.8 


.27.4 


.46.7 


Services/program s 










• • 




in community 


75,1 


; 56.1 


" 50 .6 


43.. 3 


^6.2" 


41.^^ 


~* ^# ' 
* Services to Other agencies 




42.1- 


.'22.6' 


32 .'7: 


42.0 


23 . 7'.-, 


Inter- Agency functions : 


12.3- 


- 13.3. 




"7.4 , 


■ 15-- 3 


. 2.0' 


^Kstjellajiecfus / V- 


.' 16.9 


' ■ 35.8- 


21.6 


' '25. 0 . 


21.3 ■ 


•.a6.6 


-None^ . ' "f^ — 


I. 9 


. 9-0 


5.8 . 

. i 


, ISI 5 , 


10. "8.; 


18.2 . 




■ 




1 









POL 



57.7 

25.7 

.-26.8 
58. 0'^ 
1-2.5 
37.7 
10.3 " 



CQlumn totals may exce^ 100% because of multiple response^'. 



-ITS- 



ERJC 



185. : - 



TABLi; IV-26 . .- , 
Average Costs for jaiven Prioritieg in Dollars 



■ — ■ ' 1 

Pridfities ^ , • ' - 


^ Organizations and Respondents 












CRT 




Personnel, 


I 

123, 403- 


22,638 


196,841 


9,269 


18,-686 


49,798 


17, 830 


Improve staffing \ 


620 


12,454 


73 






2,077 


97 


' of other agencies 










i 






Ihtr^- agency operations 


^ 5., 989 


18»145 


6,364 


' 740 


2,687 


251 


16,568 


Placement fgicilities 

^ * * #• ' 


.12Qt230 


1,786- 


1,188 


1,093 


• 1^189. 


18,589^ 


- 9,-182 


Service and programs 
















' . ?in community • ^ 


3^,402 


4-3,166 


39, 840 


26,845 


35,028 


12*r05% 


22, 679 


Services to other 
















agencies, ^ 


.6,181' 


2, 558 


. -3,360 


1,141 


2,183 


-5,404 


,7, 794 


. Inter-ageoey functions 


59p; 


--4,.856 


1,103 


25^3 


3lS 


134' 


2,723 


j-Mi'scellaneous 


2,389' 


28,958 


3,865 


•' 321 


3,525 


23,412 


i 0,008 



TABLE ly- 27 
Staff Attendance at Conferences and Workshops 





Organizations and Respondents 




QPS 


' PHN 


• SCH 


HMD 


HSS,, 




POL 


None attended 


2.3 


23. -5 


29.7 


39.4 


•24.6 , 


20.6 


32^ 


Within last year 


88.3 


67.7 


57.9 


38.9 


62.0 


63.2 


^6.7 


1-5 years ago 


7.4 


7.9 


9.8 


16.8^ 


_ 12.8 


7.5/ 


10.7 


Don't know^, other 
^ — : ^- — > 


2.0 


0.9 


2.6 . 


4.9 


0.7 


■8^7 

> 


0.2 




■1^5- 



187 




TABI,E IV-28 

Rates of Court Refusals of Petitions for Temporary Removal 



Rates 6f Refusal 


As Reported By 

The Courts 
For All Petitions 


As Reported By 
The- CPS r 
For Their Petitions 


As Reported By 
The Police 
For Their Petitions 


Almost Always 






1.4 


Often 








Sometimes 


13.4 


6.7 


16.3 


Occasionally 


20.2 


38.8 


29.2 


Hardly Ever 


64. 6 


54.5 


49.7 . - 


Doti't Know 


1.9 




3.4 



^6 



4 



V -176- 



las 



t , • ' ; . ' 

* ^"^ - ' , ' " 

- • . - . * ; . ' ; ' . 

TABLE IV-29 ' ! / / 

Legal Representation of Parents in Informal* i *\ 

Resolutions and Formal Hearings " " 



Tlow iTixen r'arenis were 
Represented By Lawyers 


In Informal 
Resolutions 


In Formal ' 
^ Hearings 




-Almost Always 
Often . 


7;2 


' 63.0 ' 

r 

U.S. ' 




Sometimes 


18. 9 


■ i5-. fi . ■ 

* 




Oecasionaflly-' 




\ 6.6 




^ Hardly Ever 


'29.7 


3.4 , 




,Don^t Know ' 


3.7 


% ■ - -J ' ^ . 




. ^ *• 




/ 






















' TABLE IV-3t) ^ . ■ 

Types of Evldenge Aceep^le to the 
^-Ctjin-ts in Cases of Abuse and Ne'glect 



Types of Evidence,.- 



•Cases of 


Cases of 


Abuse ' 


Neglect 


^ 36.9 


33. 9 , 


14.6' 


37.3 


2a. 1 


. 10.4 


.9/2 


9.3 


22. 2 






^ 1.3^* 


0.0 




41.6 


. 23.7, . 




31. ■! i 


1.6 


1 

. 18.'3. ] 




; ^ I 




• 

7.2 ' 




T I 




4.8 


8.4 


. i2.2 - 


. 7.9 1 


3^2 


5. 2. 


- 5.7 f 




- > 1.6 X" 

^ I. 


2.7 


• * 

". 1.2 ■ , 


. -2.4 ; ^ 


3.4 . 


-'2.3 \ • 


.2.3 


-4.1' 


, '6.'6- 



Testimony of lay witnesse.s 
Testimony bf expert witness 
Tt^stimony of physician 
Testimony of child , * ' 

Condition of child 

Delinqu^ny of chilcf 
Truancy.of chi^d 
Health records - ^ ' 
0'ther*tangible evidence ^ / ^ 
. Evidence thai child - ' . ' 

is unsupervised. ' ' 

EykJence ttiat child does not / ; 

get medical attention \* ; ' ' < 
Evidence conce riling, phild' s'. 

lack of food, clo.thirig, -ltd. 
Teslimj^ny or^eviderice-coriOerning 

parents bc^havior' 
Evidcrice of physj^ or emotional 
, damage to c}i0d / v • ' 

"9ir<^^,stantial evi^ehce . - 

Hearsay ovid.enciB ( • 

Same fyp,es*of evidence 
. acpeptabfe in anydourt 'j' 
Anything: relevant, . ' - 
; Anything relevant-except 

hearsay . - ^ 

Other \ ^ 



C^lumn^totals may exceed 100% t>ecause of multiple. resjDoriges. 'r^" 



is , " 



7- 



, TABLE IV-31 , , r 

Distributioils of Witnesses in Edrmal. 
Court Hearings aboU^Ab^lse ai>d Neglect 



T5^s of Witnesses' 

— - — ' , 



Ho>y Often Do They Appear? , ' 



Ahnost 
Alway^ 



Protective Service Personnel 
hospital Physicians ^^^tt 
. Hospital Social, Workers 
^ i^hy^icians in Private Pl?kctice 
The Police , 
School Officials 
Public Health Nurees 
R^lativ,es 
^ Friends and NeighbO)[:s 
: Others 



* 78.8 
, 11.9 

t 

7.9 
4.'6 
19.7 
5 '9 
4.7 
9.6 

'27.7 



Often 



9.^6 
14.8 
11.3 
12.2 
27.9 

n.p 

M.l 

36.';© 
17.5 
29i^ 



Some- 
times 



2.4 
24.r 
22.8 
. 17.5 
- 38.3 
J9.8 

27.7 
39.8 
.18.2 



Occas- 
ionaHy 



5.4 
i2. 0 , 
15.1 
2o!o 
10.9 
29.2 
22.2 
19. 1 
24. 6 ■ 
19.0 



Hardly 
Ever 



3.2 
25.8 
' ,42. 1 
45.0 

' 10. 6 
35.5 
7.0 

' X 

]/ • 
5.6 



Doh't 
Know , 



0.6 

0v7 
' 0.6 
0.6 
0,6 
0.6 
.0.7 
0.7 



' J > ■ r- -J^. ■ 1 1 / ' I /- I ' . . i , ■ ^ I 

^\ ■ Column lotals may exceed iP0% because of ' ^^^r " ^ 




T \ 



I 



^ 6 • 



3 ^ 




, TABDE IV-32* ^ ' 

Decisions Related to Custody in Final 
' Dispbsitiori of C?i§es^in Cdurt Hearings. 



Respondent 'knew disposition 

Termination 61 
J. parental custody 

Temporary change 
of custody ^ * 

Children not removed 
' ' ' from home ^ 



1 


Abuse . 


Neglect « . J 








■ 83.8 


. 88. 3 \ 




^ \ 






I 23.3 


' ' i7.'9 ^ , 




v 


47^*8';^ 




' . ' '23/8' 


. ; ■ 1 




IS, 2 , r>' • 


ir;? 


1* 









i « 

ft 




ERIC?* 




-^V <" \ TABLE rV-33 * • 

\ ^ \ 

Court Requirements of Parents ^Tien 

Chi|dre!i\ArtyLeft atHome.or Temporarily Removed 



Court Requirements 




Status of Children 



Temporarily 
Removed 



ProwrttoD of Oases \Miere Prob at 
or Superv^ision Was SUp^^lated 

Almost all 
More tFljan half 
About half 
Less than half 
None. or Almost None 
Don^t Know 



SuDer\^isors of Parents Corhp liance 
' ■ ' ^ — 

CPA or Pther Social Ser\ ice Personnel 

Probation Departrhent 

Other ■ ' ' • . • 

Don*t know . \ 



Typical Requiremcnfe for ConT]Akuic€ ^ 

Counseling or Therap>' for Parents 
.Improvement in Inter- Personal 

Relations in .the, Home 
Improvement in Ph^^sical * 

Aspects of Home : ^ ^ 

Cease Abuse or Neglect of Hojiie- v. 
Other Improvements in Hpnjie 

Home Supervision 4^' / 

Medical Follow-up . 
Attend Meetings 
Curfew A V -> : 

Restrictipns on'Drug 
QT Alcohol Use 

Change in Attitude ^ 
Cooperate w^ith Court 
Supervision by a Social Agency 
Other 
Don't Know 




Left at 
Home 



^- €7.8 

4 


33.6 




14; 8 






19.0. 


. 18.9 


5.0 


6.1. 


. "2.7 . ' 


1.9 


11.6 / 


- .,15.9 


5.'8 


7. 0. -. 




*.' 7.4 


2.6 • 




7.1. • 


■s.o' 


. . o.fir 


^ ' 3.0. . 


9.2 ; 


" 17.^9 




' 9.1^ ' 




12.4 ' 




4.9 



53.7 
. 12. 1 , 
8.2 
4.G 
■ 19.2 
\ 2.3 

27.8 
. 4.9 



\ 



Column totals may exceed lO^tecause of-ngalti}il<B 



ERIC 
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« 

19,3 




/ 



TABLE IV-34 

J 

Estimates of Proportions of- Children 
■ in Different Types of Placement 



Proportions of Children 



* Types of Placement 



Foster \ "Detention Other 

Homes Relatives Homes . Facilities 



None 

1 - 2;5ji 
26 - .50.Tc 
51 - 75^ ■ 
76 - 100^ 
Don't Know 



2.3 
12.1 
18.1 
.26.1 
35. 5 

5.9 



1.0 
66.4 
25.9 
0.9 
•1.6 
4.3 



75.8 
15.7 
5.3 
1.0 
0.6 
■ 1.5 



55.2 
31.5 
5.8 
1.6 
0.1 
5.8 



Average Proportioa 



65.0 



21.1 



4.4 



6". 8 



■182- 
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TABLE IV-35 



Degree of Variation Among Case Workers in^ 
Decisions and Handling of Cases 



De^ee of Variation 




Organizations anc^ 


-Respondents 




dps ' 


PHN 


SCH 




HSS . 


CRT 


POL 


Great 


20.6 


12.2- 


21v2 


37. 


3 


2.2 


14.4* 


- 4.3 


Somewhat - --^ 


■ 65.5 


61.2 


63.2 


43.4 


20.4 


60.7 


39.8 


None 


13.9 


26.6 


25.6 


19.3 


'.77.4 


24.9 


55.9 




















/ 



■183- 



1 



ERIC 




1^5 




Patterns of'Interagency Coordination 



/ 

Patterns of Coord mat 



Forms of Coordiin[tion. 




Teams 
Centers" 
Liaison comiriT 
Other mecbamsms 
NozK^ 

Don* t know 



Does Agency Participate? 

( 



Yes 

No \ 
vISo coordination in^mmimity*^ 
DonH4cjl6w \ '^V 



V^ho, Participates'^ 

^ * Adipinistratork 




\ 

'A 



Personnel at operH^JJg fe^ 
No distiDction could be made 
No^ coordination m community 
Don't know 



Ho^ yany Agencies Participate? 



Only one 
• Only two 
\Three 




in community 
Common^ J\>q1? 



Yes 

No coprdination in community 
Don' t know 



Organizations and Respondents 




CPS. 


PHN 


SCH 




HSS 


OA n 


1^. 4 


ID. D 


19 *i 


14. 7 




^« D 




I . 1 


1. 1 




1^.5 


7.6 


5.6 


7.6 


.0.2 


0.1 


^ 1.5 




1.6 


55.6 


64,2 


72.5 


76.8 


71.1 




n 9 


9 n 


A 9 




41.8 


J4. 2 


• 

22. 3 


14. 3 


20. 3 


o c 


1.4 


3. 7 


4. 5 


5. 6 


ou. b 


t>4.4 


7o. 9 


80. 1 


74. 0 








1.1 




19.9 


3.3 


13^3" 


_ 6.3 


13. 5 


OO f 

2^. 6 


- 30. 5 


9. 8 


7. 0 


11.0 








2. 1 


0. 3 


57.4 


66.2 


77.0 


83.9 


75.2 


1.1 






0. D 


. 4.6 


0^ 




"7*.o 


- 272'' 






2.4 


2.7 


8.1 




, 3.0 


2.9 


2.0 


2.9 


6.0 


2.6 


2.6 


4.2 


3(f.O 


23.6 


14.6 


5.9 


13.4 


55.6 


64.2 


73.1 


77.1 


70.4 




0.7 


2.6 


4.1 


2.6 


2.7 


7.6 


1.9 


4.8 


2.5 


41.0 


26*. 5 


19.9 


10.4 ^ 


21.3 


56.2 


65.5 


77.8 


83.9 ' 


75.0 




0.4 


0.3 


0.9 


1.3 



HSS 1 CRT 1^ POL 




73.4 




Percentages across questions differ due to varying rates of missing 
data which arc not included in tables. 
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TABLE IV-37 



Prevalence of Problems Within 
ommunities with Different Levels of Coordination 



Levels of Coordination 



Organizations and Respondents' 



GPS 



^.PHN 



HMD ' HBS 



POL 



Communities with no 
' coordination 

Communities with 
administrative coordination 

Communities with 
^ase management coordinationi 



57.2 



77. 6 



65.9 



22.3 



29.3 



29.2 



3.0 



9.4 



5. 5 



23.7 



36.0 



17.8 



23. 5 



23. 8 



18. 7 



■185- 
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TABLE IV-38 



Prevalence of Problems Encountered by Agencies 
Because of the Way Others Handle Abuse and Neglect 



Agencies Causing 


Agencies Experiencing the Problems / 


Weighted 












the Problems 


CPS 


PHN 


HMD 


HSS 


Average 












/ 




Department 


44.9 


12.2 


7.2 


21.6 


- 


23.6 


Hospital Social Services * 


. 40.2 


10.3 


- 4.0 




15.5 


19.1 


Hospital Medical Personnel 


56.7 


17.8 


/ 

/is. 3 


43.0 


22. 1. 


34.3 


Child Protective Services 




• 27.7 


36.2 


22.2 


25.8 


Other Welfare Services 


32.0 


18./ 


8.3 


25.5 


13.2 


20.2 


Schools 


37.0 


/6.4 


5.8' 


10.6 


20.0 


• 25.3 


Courts 


45. 8'; 


, 23.0 


16.1 


28.5 


15.9 


' 26.8 


Mental Health Clinics 




16.0 


5.5 


12.6 


12.1 


22*0 


Private Organizations 


'33.2 


6.8 


1.6 


4.8 


11.4 


1,3.4 


Prosecuting Attorneys 


29.5 


14.6 


7.2 


14.8 


9.0 


15,9 



Column totals may exceed 100% because of multiple responses. 



EMC 
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TABLE IV-39 

Problems ancf Difficulties in Handling 
Child Abvm6 and Neglect in the Area 



Problems and/Difficu]tics 



Organizations and Respondents 



CPS 



PHN 



SCH 



HMD 



HSS 



CRT POL 



Insulficient oi/inadequate stalf 
Insufficient dr inadequate placement 

facilities/ jV 
Insufficient o3(2s>adequate reporting, 

identification^^ 
Problems In M^^^^S^^Z and 

evidence ' 
^^gelays in Handling 

I%%lfficient funds 
Lack of staff training 
Poor jwblic education 
Non- centralized handling - - 
Lack of interagency cooperation 

Lack of referral agencies 

or some services 
Legal limitations 
Courts too slow/1 ertieni 
Reluctance to. lake child from parents 
Lack of counseling 

Lack of follow up^ 
Need community resources ^ 
Need prevention program 
.Complaints about courts 
Complaints about police 

Complaints about hospitals - / 
Complaints ctbout social seivice agencies 
Complaints about schools 
Complaints about morffcal personnel 



Other 

Don't know . 
None / 



33.1 
1 42.5 

17.3 

6.0 

^ 0.,0 

6.6 
15.4 
16.5 
28.7 
16.1 

3.0 
2.3 
3.0 
0.0 
0.3 

0.0 
4.7 
0.0 
2.4 
0.0 

0.9 
0.5 
0.1 
1.4 

25.4 
2.0 
5.0 



17. 
3. 

28.1 

2.9 
8.0 

10.8 
7 

12.9 
29.3 
25.8 

.4.0 
1.9 
5.8 
4.3 
2.0 

10 
2.1 
2.0 
1.3 
3.0 

0.4 
3.2 
0.3 
1.2 



17.2 
1.6 



20.4 
2.0 



4.1 
7.4 

. 5.5 
8^,9 
10.9 
10.2 
14.2 

1.8 
2.7 
•5.7 
1.3 
5.4 

5^5 
2.6 
4.9 
4.6 

2.3 I 

0.5 
13.0 
1.0 
0.7 1 

16.41 
2.3 
6.2 



8.4 
3.1 



19-1 20.8 



1.5 
3.0 

3.7 
13.2 
12.1 
13.9 
11.2 

5.9 
' 1.1 
9.0 
3.1 
8.2 

10.9 
1.8 
1.1 
2.6 
0.9 

0.3 
2.5 
0.0 
0.8 



7.8 
5.6 
13.2 



3.1 

21.5 

4.4 
1.4 

1.8 
9.8 
12..9 
17.4 
16.8 

4.8 

2.3 
7.9 
2.1 
-^2.3 

3.4 
3.4 
0.4 
2.5 
1.9 

0.4 
*3.3 
0.6 
3.3 



9.0 
7.3 
8.2 



23.4 
18.0 

18.0 

7.9 
0.9 

5.2 
3.9 
7.8 
7.6 
£.1* 

2.7 
4.3 
2.8 
1.2 
3.3 

4.7 
6.2 
0.3 
4.9 
l.I 

0.8 
12.7 
1.2 
O.O 

10.9 
4.9 
20.5 



16.6 
11.5 

15.2 
1.7 

q.o 

0.3 
10.2 
10.3 
12.0 
12.9 

2.5 
1.0 
10. D 
2.1 
5.9 

0.0 
0.0 
0.0 
7.*2 
0.0 

0.5 

6:? 

o.o' 

0.2[<^ 

8.9^ 

2.0 
21.0 



.Columii .totals may exceed 100% because of multiple responses 
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CHAPTER V 



TOWARDS ENHANCED COPING - 



One of Oie primary objectives irf this work was to prepare a set 
of recommendations and to develop a model for the organization of" 
programs addressed to child abuse and neglect. As mentioned 
earlier, in this report "program" refers t6jhe surn^of setvu^s^ 
law enforcement, and other activities brought to bear y^r('^^Cn^ 
prevention, identification, treatment, and cohtro^of'these^prdSfeins-r 
The literature abounds with prescriptions, ranging from specific ' 
instructions for professionals and others orf" "how to do it, " to ?- 
general societal admonitions to renounce violence and disjtribute . 
we^^lth more equitably. Between these^wo extremes of specificity 
and breadth, there exists a host of other opinions and conclusions 
concerning needed pfogram components, req^ifed educational and 
support activities, dnd. improved orRanizMipnai patterns. A few- of 
these recommendations are well reasoned and grounded in the 
reaiitiies of the problem; some constitute important sources ot'itifor- 
mation and suggestions for this work. " ' 

Appraisals of the practices and 'performance' of various a^ncies 
and programs pervade the whole report.' While risking repetition, 
we believe a concluding assessment: would be useful, not onj^ to 
consolidate a profHe^ of strengths and .limitations of current pro- 
grams, but also to 'explicate the. basis for. the recommendati(|;ns 
that follow. We also believe that such a summary can best 
pre?ented in relation to an optimal set of objg^ctives for* pro-ams - 
on child maltreatment. ♦ - . 
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. Summary Assessment 
' ■■ > j:\^aluative statements generally begin by clarifying the pro|iam 
goals and objectives from which their eriteria are derived. The 
ultifnate. goals of programs addressed to child maltreatment are 
either to prevent its occurrence or to alleviate its consequences 
once it occurs. ^Therefore, indications of reduction of the rates 
and/or severities of the problem, and- of effectiveness in inter- 
^ veotive ^ppr^aches cona^ute^ the ultimate criteria for" assessihg* 
these programs. lyc^w of the currt^t statUs of definitio;is 
and criteria foV i^ntification, as well 'as the levels ©f knowledge 
about incidence Und prefSl^/^ttempts toward assessing 
reductions in the magnttt^^Mhe problem would be futile. A 
direct evaluation <5^e ^effecti^venss' of interventi've programs 
would require specific information about children and parents. 
Even then, It might be difficult to place a value on programs tjiaf. 
help the children at the cost of depriving the parents versus those - 
assisting the parents at U>e risk endangering the welfare of-, 
children. ^ . « ^ 

These limitatrbrts do not mean^that appraisals of programs on 
child -maltre^t^^ are hopeless, for important inferei^ces can be 
"nTSaeTnT^^IaHD^^ intermediate goals, .When dast 

at concrete and sp^ifip^vels,^ goals often ^-esemble means or 
program functiar{s;Vthey also' become more applicable^ to the 
development ot manageable evaluation criteria. Jhe following ' 
are sja^eftents of the^goals for child maltreatment programs 
rraered in planning this stiidy^: 

1- Primary preventive services through both public - 
, education and 'the identification of risk populations, 
so that pdte;itial victims can be reached before 
maltr^tmer^t occurs/ 
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^ 2. Identification of children whoTDeeoxrie victims of 
/ . maltreatment, and their referral to apprSpriate 
/ agencies. ^ • 

3. * Intervention in diffuse crisis situations before 
tfcey beeem^^^seriously damaging to the children 
and their familfe 

, 4. Achievemen^xtJf a balance in the use of deterrent 
and theja^utic services, remembering that the 
.priipdry, objective of programs is protection rather . 
than prosecution. 

> > 

o. Separation of children, when necessary for their 
protection, -and their placement in^ homes or 
^ facilities that will enhance their recovery from 

naaltreatment. . / , ^ ^' 

6. ' Provision of needed sen/ices to children and/or 

parents and families, v4ether the xjljildren remain 
at home or are separated, 

7. Provision of information and training to related 
professionals, program ad/ninistrators, %nd 
government polipy makers concerning the problem 
and rdjuirements for prevention and coOtral. . 

8. Decision making structures commensurate with the 
seriousness and mult>dimensionaUty^..^f-^e problem; 

. structures that produce reasoned and equitable 
decisions. ^ * ^ - » 

_ , 9. , Pifcvision for effective systems to coordinate related 
agencies^ actiyities, so that ttneir"* practices are 
consistent ^with the delivery and conjtinuity of ser- ^ 
^ vices' and; the legal handling^ of cases, with "minimum 
conflict among objectives. 

^, The application of .these program objectives or functions to the 
findings of this study,- a^d to those of others, leads to the following, 
summary ^^essments: . • 

Firsts most efforts toward public education thus far have been 
primarily, to increase awareness ^f the occurrence of mahreatment, ' 
especially abuse, and to encourage the reporting of suph cases 
when they occur.- Undoubtedly, through coverage in the mass . . 
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media and tUfe pr^ss/'and through public pregrai 



the visibility 
An- 



V 



r 



.of the probleyn has increased greatly over the.^st ten y^^ars 

^ / t'^ ^ ^ • 
increase. in the visibifity of a.pfoblem fis W alwayk accompanied, 

however, by aV increase in >the diSseminatiori^df preventive inTor- 

mation to th^ public. Nor does -,th^ present state oif epidemiological 

kn<?wledge allow for the identification of ri^ populations for whoi 

preventive efforts might be concentratedy In fact, knowledge ^ou^* 

wh^t would constitute primary prevention isV^t to be devei^d, 

'/ ^ / / ' 

Second , if our estijriates of the ^yue'^ raters of prevalence of 

abuse are within an acceptajble marefln df^^erjpr,. t^fen it can be 
s^M^tJoat-^in^ naUon was sl/ghtly over halfwjiiy in identifying 

confiprrable ^bnse cases, and- leffi than one-tfiir^ of the way in 
^ntifying confirmable neglectV Frequeyrt failure to report suspe<5te( 
ca^s was cited by child protj6ctive services .and the police for Ynost 
of the potential sources of j/eportingi Esptecially problematic,'^ how- 
ever, were schools, which are in/'a good ^sifion tor case identifi- 
er^ • , . * 

cation, and professionals iajfi^ate practices, esjJecially physicians'. 

On the othgr hand, o»ly of the ^population resided in areas whera 

the reportihg of suspected ttlaltreatment reached Exceeded 17, 0 i / 

per lOq^accordmg to our estimates, this would be-tiecessiary t<i j - 

identify 75^ 6f^ confirmable abuse under * current laws* and * 

practices. And 4.9% resided' in areas jR^hpre reporting* reach€<for 

exceeded 25. 0 per 1000, sufficient to^entify 90% of such cases. 

tp..summl8ijryr^ the of identl^(cation and reporting is highly " 

varied W-dtftejfent areas of thp^'ation, witft jurisdiction's conjprlstng 

a (Hear majority a)f the pop^ation (72.4%)) reporting at levels below 

•10.5 j^^x^'^^lMo/ the level, of reporting is '^^uffipient for identifying 
^"-"^'^ / ? . ' . , 

50% of the^buse cases confirmable under existing. lav^ and 

practices/ y 
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Thirds the pattern of response to repgrts of abuse and neglect 
indicates that, intervention with" (rfisis, situations is largely left tto the 
police, -wj^o more ohen r^ach, the 4iomes -sooner than the personnel^ 
of -child protective services and public health "nurses. Much has 
been written^^^bout differences -t{i*apijj;oaches^Jbetween the law- 
enforcement', oriented police »nd t^e therapeutically oriented 
membe/s/of the other two^encies. Personnel shortages accoimt inpert' 
for tl)^-inab3jjju©f protective* services personnel alid.public heaftfr-^ 

nu^es to rejspond' to the jcrises with- greater pr/)mptness. Furtherv- 

I .«• . <,'■'■''•' 

mote,- wl?en report^! made to police and sheriff departments are/ / • 

investigated, fo^'^'the majority of jme.population, personnel of^her; '' 
agencies ^re riev^r called, upon during the first home visit. /Thu^ ' ' 
therapeutic intervention \^th crisis situations is fairly Wited/ 
Finally, facilities for short-term' place|nent for childrdf during the 
crises ar^ sorely lacking.^ In a picturesque. statement before the 
ySenatels Subcommittee ^ Children ind Youth, Kerripe vividly - 
' described the problem/ 
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There i3n»)/in this country a place to jiu^^'a child 
at no nofice^ at once with no red tape. \i is easier 
to parj^ a^car.in Denver at any time tWn to park 
a balljy^ at 2 o^clock in the morning' S^Uirday night- 
In Ir^ie ^ddle Ages^very convent had a place 
where somebody c(Md place a baby, piill the bell 
y^nd run like the devil and sbmebbdy would iake . 
.oare. of that -child. This is not true in our society. 
Today these people are very isolated. There 
^^re no ^neighbors to take the child if yoU 'have a 
,big f^ily battle g^oing om ^The child mi^st be out ' 
of the home during a crisis; We, therefore, feel 
that every* community should^think about a safe 
place^^or a baby at moments crisis. 



Fourth, nince' it is an important ^objective or function/ balance 
i/the u^^of deterrent and ^rapeutic approaches was ihentionec 

/4bove. Although an assesgmen^ofU)^^ of curreM practice 
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m itF^is respect would require a special study,' sime* inferences Van 

be pieced together from the surve\' findings, information obtained 

through the unstructured in^^pth studies* of selected programs, and 

•the literature. Therapy , oriented professiionals often mentioned 

that the deterrence and c^rcion of the law is necessary, iDut 

preferred that law enforcement should be kept as a threat to 
motnate perpetrators of maltreatnaent .to conform to the therapeutic 

courses prescribed/ From the viewpoint of many law enforcement 

officers and judges, however, a report 'made to the police sets 

into motion steps prescribed by laws and regulations thiey are • 

; bound to uphold — investigation, evidence gathering, removal' 
of children when neces^ry,' and oourt petitions (including criminal 
prosecution^ if' warranted. The position of some judges is that, 
if "ttiej allowed law enforcement j)rocesses to.J^ecome a motivatiijij^ 
tool In the arsenal of therapists, they would violate their owii 
"oath." Others have found enough flexibility in ij\e discretionary- 
authority they have to workt together with casewprJ^ers and other 

^ therapists, toward shared and joint decisions or close coordination 
ia the management of cas^s. 'Th^ Igfter patterns are definitely in 
th^ nainoritjfci These statement^ are not intended to imply that 
punitive approaches art necessarily characteristic of all cases 
reported to and ipv^tigate^ by the police. Specific information 
comparing the fate of chuflren and pafents who enter child mal- 
treatment progi^ims through law enforcement channels with those 
who enter them thfough therapeutically oriented services would be 

. valuable. The dichotoro^ was freqaenUj: mentioned in interviews, 
and is prevalent in the lit^ature. In conclusion, conflicts 
between therapeutic and punitiv^^^^approaches^ remain problematic; 

~ and their effect^^ - pervasive. 4 
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Fifth , indications are that, in a sizable proportion of the 
cases, children are left in homes where they continue to be 
subjected to maltreatment while child protection workers attempt 
to counsel the parents. Many 'of the children who' had to 
taken to hospitals or wer^ reported to the- police had already be 
known to protective services. Furthermore, respondents from 
child protection services serving t^^'0-thirds of the population 
acknowledged that abuse and -neglect continued in vaning pro- 
portions of the cases after they had become part of the active • 
case loads of these agencies. Four factors emerge from this ^ 
*nd other studies as contributing to this sit\iation: 4I) inadequacies 
in the staffing of protecJive services, which limit necessary sur- 
veillance:;. {2} emphasis on the part of caseworker^ upon rehabilitatihg 
parents, and on the need to gain their cbnfidence and cooperation, 
at times jeopardizing the children's immediate safety; (3) in- 
adequacies in the preparation, of caseworkers in legal majtef:s<^'^ 
which limit their effectiveness in court proceedings^-tod (4) llmita- 4 
tion in acxjeseibilitj' to trained legal counsel, "which works to the . 
same end. ' . • 

Whe^r in availability or in quality, few problems were*, as 
:conaistentJy stressed by respondents from the various agencies as ' 
that of plapemeW facilities. ' By 1872, ,4.4% of the maltreated 
children were stiil. being placed in. detention h^>mes; such placement. ^/^ 
was reported in jurisdictions comprising 22.6% of the population. 
Although ao data wfere collected in this survey aljout the ''stabilitj'" . . 
of placement, evidence from other sources cited earlier - indicirtfe'' ' 
frequent chaftges over short. period^ of time, even for 'cbilclren in 
th€^ young ages of one, two, and three years. ' ; . 

Sixth , assessments of the appropriateness and effectiveness of 
services provided, to victims ot m^ltr^tment would require- specific 
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evaluations bf^the children beyond the scope of thi5 work. ^ Still, 
responses ijl the survey indicate that medical care, placement, 
and counseling, constitute the mgst prevalent. services extended* 
to children. Because of the lack of systen;i^tic review, children* 
are often left for long periods in foster homes and other placement 
facilities, wjth little or no /urther service attention. Furthermare, 
an o\erwheliViing proportion of- the population (^^4. S7c) resided in a.reas 
where, according to respoivdents from cJiiU f)rotpctive services,' 
necessar}. sen ices were j^navailable or difficult to oOtain. In this 
resect, responses from other agencies were not, much more 
.reassuring. 

The situation concerning services to parents and families., 
parallels that of\er\ices to children. Counseling, financial as3rst-"' 
ance,*- and homemaker services jire the most common. Ironically, 
these three types of services^ were also among those most frequently 
mentioned as unavailable or difficult to' obtain^ This means that ' 
they are well utilized where available, and a^ely inissed in areas 
where they are lacking. Vocational types of services are less 
utilized thaa. might be expected in view ol the literature linking 
abuse and' neglect to crises emanating from economic and emplgy- 
ment j>roblems. Finally, although most , agencies^ frequently refer 
parents and gtiardians to mental healt"h services, respondents' 
evafuatioris of the effectiveness of these services were less^XDan 
enthusiastic. lo fact, 45#8% of the weighted responses of publi^ 
health departments were thM these ^services were of little or n'o 
Jielp. The reluc^ce of parents and . guardians to seek mental health 
services was ajso widely reported in Ihis survey. The articulation ' 
of the relations among constitijent parts in complex programs as 
those addressed to child maltf eatment is as important as the' 
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.effective management of each part. Such articulation h^ecomes 
more difficult when, different agencieS'^Te^Tnvelved in different 
parts of the programs: . A case in point is the dislocation between 
efforts toward enhanced -identification and reporting, and the 
capability of ser\'ices to cope With the surging rates of repoFtrng, ^ 
Appropriate planning' would have anticipated inoreases In the volume 
6f reports and>the , consequent need to expand investigative and 
service capacities. The findings of this survey show that this 
was not the pattern followed*^ For example, the rates of 
reporting y/ere positively associated ^ith the ca^e loads of 
personnel in child protective agencies (r = .4S), indicating that 
the rise in case identification was not matched by an equal 
exjjansion in the staffing^ of these s^vices. Residual or tcrniet 
demand for services has been one pf the strong-,q^ments for 
persuading political decision makers to increase resources for 
the agencifes involved, and it has served as a successful tact 
for some agencies. The problem here arose, however, from* 
mjqpic approaches that placed disproportionate emphasis upon 
reporting, without giving equal weight to the emergent r!ee4§^ 
for services. ' Whether from the perspective Of children and 
pare\its, or- from that of the providers of services, the huma?^^^ 
cost of such imbalance is high.^ 

Seventh , attendance of conferences and workshops oh problems 
•of al^use and neglect was fatrlj' prevalent. .^ Attendance within the 
year prior to interviews was highest for personnel from protective^ 
agencies, and lowest for hospital medicat^rsonnel. ' In 'many ^ 

of the agencies, persons who attended training programs were 

<■ 

freftjuently the heads of departments or supervisors. ^The effectiveness 
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of training activities cannot be evaluated solely (in the^^is 
of attendance in meetings and workshops, however; it is also 
necessary to consider the quality of information available for 
.dissemination, which in this field remains:^ a low level of develop 



ment 



Eighth^ the open and diffuse definitions and criteria of child 
abuse and neglect invite the unsystematic collection of evidence 
needed for decisions on service and legal asptects of programs.- 
These factors also introduce subjectivity in th^ selection and 
evaluation of evidence, as well a? in the exercise of judgment 
in reaching these decisions. Individual caseworkers and law 
enforcement officers often make "^decisions that may entail serious 
cbnseq'uences /for children and parents: to investigate repoi'ts, 
to leave the children in the custody of p6tentially or actually 
abusing and |ieglectrul parents and guardians, to remove the 
children ancfc' changp custody, to select appropriate placement for. 
children rerdoved from their homes, to provide or aPjange for 
needed serves for children and parents, to reuuiite families, 
to extend orUo terminate follow-up services, and to terminate 
parental custody and frfe the phildren for adoption. Information 
obteii^d thr^gh this stidy indicates that there are no Consistent 
decision making rules cdmeerniog these problems. Instead, they 
vary accordfcig to agencidls, to professional hackgrounds, and 
quite frequently 'to fhdtvidiaia. Variation in decisions inevitably 
raises questions about the^r validity and equity/ 

"Nujth, date on prograpi coordination show that 
only 15. 69^ of the population resided in areas where interagency 
collaboration^ had worked out at the case management level. 

An additional 28.g%-were in areas where interagency liaisons 
were still at Hie '^administrative^ level, which involves meetings 
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B^wjong heads of agencies or their representatives. In contrast 
tO/ actual case management, the purpose of administrative rela-. 
ti7>ns "Ts~ttr-elear-Ujle^oles and responsibilities of the respective 
^encies. Finally; 55. r/j^ of the population lived in communities 
where neither level of coordination among agencies existed. 
!Among the problems most frequently mentioned by respondents 
/in the survey was the lack of interagency cooperation and non- 
/ centralized handling of reports and investigations of abuse and 
/ neglect. 

It is interesting to note that the prevalence of perceived 

interagency problems in case management were related to the * 

,' level of coordination in a curvilinear manner. Respondents 

from communities where no liaisons existed, and from those 

where close case ii??anagQmerit»cDordination was reported, were 

less likely to report, interagency problems than respondents 

^ I ' . from agencies characterized by administrative forms of coordi- 
' '' ♦ ■ 

nation. The three levels of coordination seem to represent 
evolutionary phases In the process of building interagency linkage's. 
In the first phase, with no coordination, the level of awareness 
of the problem is likely to 1be low; consequently, agencies see no 
challenge to their roles and routines. Attempts toward adminis- 
trative coordination in the second phaseirnplr^ growing aware- 
ness of the problem. ^lua-rrtSngTsignals a challenge to the 
established recijjrocal roles and responsibilities of the agencies, 
heightening the perception of problems in interagency relations.--^.^ 
The third phasei in which new routines" have developed around 
y closer case management coordination, tends to resolve some of 
the problems characteristic of the second phase. 
♦ ■ Finally, it would^^je only appropriate in this summary assess- 
ment to indicate the responagrrts* overall appraisals of the effective- 
ness of the various agencies in their area, as well as of their 
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respective agencies, in dealing with child abuse and neglect. 
Table "^-1 presents the results of these appraisals, which 
exhibil'^a lack of , conviction about overall program effectiveness. 
In varying measures, respondents tended to attribute greater 
effectiveness to their own agencies than to others in their 
communities. /^ince responses designating^ the agencies as *'very 
effective'* represent the clearest positive evaluations, the proportions 
of respondents who gave these answers were tabulated ii> relation 
to the levels of coordination in their areas. The distributions 
(Table V-2) corroborate the conclusions reached earlier concern- 
ing the three phases in the development of interagency working 
relations. With minor exceptions, agencies in communities with 
coordination at the case management level and those with no 
cool^dination at all were more* likely to view the performance^ oj 
-agencies in dealing with abuse and negtecf^s being very effective. 

To Enhance Performance 
As in the case of complex and multidimensional programs, 
recommendations toward enhanced coping with child maltreatment 
may be viewed at two levels — the specific component^ of programs 
and the larger picture of relations among the components. 'While 
the first eight of the^^nine goals outlined earlier can be generally - 

> considered to address specific components and aspects, the nij^h 
concerns the broader question of coordination. No attempt ;^.ill be 
made to present the following -comment&_ijx -a-potfif ^ poit 
correspondence to the goals, for individual recommendations are 

' not necessarily coterminous with individual *goals. Finally, it 
should be mentioned that the points to be .tnade are 'neither new 
nor unfamiliar to readers knowledgeable in the field. Neverthe- 

^^ss, because child maltreatment is a problem of such scope and 
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seriousness, their continued articulation - even at the risk of repetition- 
is necessary. 

Specific Program^T^mponents 

The contrast of summary assessments of the current status 
of programs to their goals and functions makes readily apparent a 
number of directions for program development. To begin with, 
primary -prevention of child maltreatment will require public education, 
not only about identification and reporting, but also about the sub- 
stantive aspects of parenting, child care, and the rights of children 
and parents. School curricula, civic organizations, and the mass 
media constitute important' channels for such programs. Admittedly, 
etiuQation is a slow process, but it results are relatively more enduring. 
..Primary prevention will also rec^uire sustained efforts to find yfiys 
to identify risk populations for whom special educational and^^ervice 
programs can be specificaUy tailored.' It should be noted that program 
components addressed to primary prevention will remain weak as. long 
as epidemiological- knowledge remains underdeveloped. 

Well reas^ed -options and guidelines for legislation on the reporting 
^rof-emld abuse and neglect have been prepared.3 Also, many communi- ' 
ties have experimented with means to improve identification and re- 
porting-, and pockets of reluctance or indifference have become better 
recognized. In addition to statutory change-to remove legal liability 
for uncpnfirmable reports and to mandate reporting on the part of 
certain professions,^ agencies, mass media compaigns, special 
telephonrTTnes, and continuous coverage at all hours have proven to 
be an effective combination in substantially increasing the rates of 
reporting'. Jhe fact that the rates of confirmi^tion decrease as the 
rates of reporting rise calls 'for directing special attention tp initial • 
irtvestigations and to the manageh^ent of register^es. ' " 



3 

-200- 



<^ • 212 

ERIC . ^ 



No information is availabte^concerning the impact of an investi- 
gation upon families that were falsely reported. Such investigations 
could be harassing, however, - and cause "labeling^' among friends 
and neighbors, as well as in re cofds ultimately -having unhealthy 
consequences to both parent-child relations and the family as a 
whole. On the other hand, complacent reactions to reports be- 
cause of ^n increa:§ed probability of non-confirmation would render 
efforts toward identification and reporting useless. Therefore, 
attempts to increase imports of suspected abuse and neglect should 
be coupled with means to increase accuracy in reporting. 
Stationing protective service personnel in schools and orienting^ 
school health examinations' toward screening for abuse and neglect 
are examples of means toward these dual objectives. ' 

Increased reporting should never be. Seen as^an end in itself, ' 
but only as a step toward the delivery of appropriate services. - * 
Shortages in resources, staffing and services are acute, e^^cially 
in communities where reporting has been ri^irfg at acce^lerated rate^. 
Evidence so far seems to demonstrate that it is fai^ easier to in- 
crease identification and ^reporting than to enhance the picture of 
services to accommodate the children and parents identified. It 
should be possible to make fairly reliable estimates of thepecess^ry 
expansion of new and existing services on the basis of experiences 
in communities with high r^s of reporting. Such estimates could 
be used to anticipate such needs in communities ^bout to embark on 
efforts toward enhancing identification and reporting! Sus^man ind 
CoHen underscore the dangej: of a disjunction between high levels 
of reporting and a shortage of services:* 

While this Act does not prescribe the nature of 
the services which must ]be provided, 4he purpose « 
clause takes into account the |act that mere re- 
porting, without conce^rn tor- the treatment of tjie 
child or Ihe problems which caused the harm, may 

-201- . . / ' 

213 



be meaningless if not harmful. For this reason,' ; 
the purpose of this Act is described' as the pro- I 
motion of reporting in a manner which will foster j 
the provision of necessary^ protective services,"* , * 

Lists of the types of services, lacking in the various communitiea 

have been prqsented and discyssed at other points in this report. 

Emphasis should be placed; ^however, on placement facilities and 

•services. The utility and feasibility of ^'crfses intervention 
facilities*^ oriented to short-term placement and crises'^resolution 
have been /already demonstrated.^ Early response to diffuse 

. crises situations is second in importance x)nly to effective primary 
prevention; Longer term placement also requires special 
attqptioh, not only fn regard to availability, but also to quality, , 
To avoid leaving children in "limbo'' for long periods of time in 

.foster homes, protective agencies, shoifld institute pdtTodic 
reviews of cases at re^lar* intervals,' in wJUph members of the 
s^aff -other than'the c.aseworker in -charge would take part. 

The heavy reliance upon foster homes also call^ for ^ving 
serious ^bnside'ration^to the development of standai^s, investigation^, 
and licensure in this are^. In addition to ^^ervices required for^ 
separated childr'^n, protective^ service worker! will need to. ^ 
develop options to regulate parents^ ^rights to jv^isit in such a 

way that 'they do not become stressful to fosfer parents and to the * 
children. They alsq need to develdp criteria for determining ' 

^hen permanent separation should be sought to^free childr^en from 

* * * 

the transient status of foster parentage to adojAion. , A ^ 
periodic review^ of cases should help t^e such lecisionS more ' 
appropriately for the children's best Interest, Irti^del' \ . 
address these matters more effectively, most protective services* 
need to^^ become better acquaint(^d with the' teWS andHa have 
greater acce^ibility to specialized legal " assistance'. 
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Because ^Uhe presejit/openness of criteria defining the basis 
• for decisions vital to children and parents, and the likelihabd " ■ ' 
that tmsT openness wUl contipue in the foreseeable future, if 0 • 
would be advisable to consider developing patterns in the decision ' ' 
making structures to avoid the possible subjecti>{e influences, qf 
individual decisions. ■ As mentioned earlier, qne approach to^tjils 
problem is to limit individual decisions in favot of "group^ 

, decisions" made by two or 'more persons. These persons could * \ ' 
^ be from the same agency or better yet from different agencies; ' 
similarly; they ^ould either have the same professional back- . ^ 
ground or could represent- different professions. Although such 
group decision making is characteristic of therapeutic teams within 
giveji settings, it is miich less prevaleot in interagency decisions. 
Special t^raining is needed to estabhsh a structi^ and tradition of 
joint decisions involving p^sonnel from different agengies and 
professiqpaLl backgrounds. ' It ia* through such decision midcing 
stt^ctures .arid traditions that many^ of the dilefnmas and value \, . ^ 
\coBflic1;s discussed in the second chapte^of this report can .be • 
^fi' ' resolved. This would require forms of coordination among * / 

agencies at the level of, cfese management. . . /' . ^ ^ / ' ' 

ft waS not our intention in, the foregotag discussion to become ^ 7 
involved either in the details Of the specific compdnenfa, of pro-* ' 
^ grams, c^n child maltreatipent, or in Jhe parti^plars^tff approaches 
to investigations or Service modalitie^. Rj^J(^?/the purpose was ^ 
to^emphasize^ a few salient points ^^t-^^ive pervasive effects \ . 
upon the' p^'tformance of totaH^rqgrams. We tarn npw to^fh^ 
larger picti^^eJ of program coordination. ^ ' / . \ ' . ' * ^ 

. Coordination at the Community Lev^f ^ • \ * ' * * • 

, Specialization in services and pther forms of intervention is. jan 
inevitable outcome of differences in^ the; nature of problems to wHich \ • ^ 
, ■ • -203- • 

■' ; ■ '215:.- ' *' ' 



they are addressed, the growth of knowledgfe'about these problems, 

and the corresponding techriologicial deyelo^ments. Although in 

many respecte functional, specialization hB.a^xes€i!ieAhrc 

proliferation and fragmentation in the struclure and actijd^eliVeiV 

of services.. This situatioii^ is further complicated b.y^^-f^volve- ' 

ment of varions Jurisdictional JevdlT in public pp(5^.tf^rtis (fideral, 

state, ahd local). Adding to this complexity.-.i3 the influence of 

ST - < 

incrementallsm in program development. '"'^z - 

. One faotor cpntFTbuting to piecemeal a^^ns and reforms in' 
human servi&s involves ambiguities and^hifts in emphasis betWeen 
^two types of programs that," for the lack of better terms, will be ' 
referred to as "functional" and "categoripal. " Functional programs 
ai'e problen{:6riented, regardless bf the populations that encounter ' 
• the problem. Thus, health care is oriented to pathology 'and 
injuries' regardless of other chaVacteri sties of those' experiencing " 
thtfm --wither thtey are abused children, other childreh, or 
a_dults whpse health conditions warrant care. In contrast, 
categbfical prograjns are organized aroundj the needs of- certain 
^ategori^BS of the pJ)pulati9n, su'c^ as the aged,' child^, veterans, 
etc.- One iinderlying factor in thp rtiany generations of reorgani- 
zation of liuAan services at the .ya^ioXis 'livels of government, 
-^ip^ciklly afthe^Department of ifealth, «<jucatioh, and Welfape, 
\Ma been vacillation between functional and categorical arrange- 
ments, of programs.. Similar ptoblems'characterize attempts to ^ 
organize progrms on ' child abuie and neglect in many communities, 
wherer-W.ionally oriented agencies 4re attemptii^ to take pn \he 
'^eategorical respontotfes" of l;oo^ ^Thus,""in addition to ' 

pr^yidingjhi funptfonal jervices in which 'they specialise, - hospitals 
and mental health clinics are- be(ft)niing. involved. iii the role of 
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coordinati«g the activities of other agencies. In fact, - some 
arrangements seem to dupjKcate already existing pro^rgms^n ' 
child maltreatment in the community. ■ 

T ' * * 

It is ^important to, reicognize that'b|)th coinponents need to be 
asidered in- the prbfiosed model for tke structure and delivery' 
of services concerning chil^ maltreatmenty Involved childi^en apd " 
parents shate with ot"fier Rectors af'society many common problems, 
that fall within the domains of thePsame functional agencies r The 
similarity of theSe needs makes it.equAlly important- that program 
development be done with one eye on the. nature Of the/problem . 
and related service requirgnient^. Ad jthe other ^the broader 
context of human services. • To avoid duphcation an^ unnecessary 
overlap, p^ograms^ organized around problems. of abuse,>q^ neglect 
should build upion existing functional, services, where they can 
se'rve comradn needs. For -example, designating and advertising 
a special telepho|ie number to ^aUToFTepofts-oi 
of abuse and neglect serves an important function. HoweyierC 
confusion musf arise when the public is bombarded by,;^cial 
numbers for each type gf crises, siich as suicide /prevention, 
drug addiction, veneral diseases,' unwed mothers, poison, control, 
squad ambulances, just to name a few. A/coirte;^tual view would 
lead to the consolidation o|. emfergehcy /ituations ipto one easy / 
noinber that- people can memorize .y It th^fi. becomes the responsi- 
bility, of recipients of the calls^lfe are in better st^es^ mind 
to distinguish among the types^f 'emergencies, tQ^m^e the -'^ • 
appropriate ju^anrements. ' PiryiUx, ..certain jw^lems, ' and there- 
fore specialized newis, <may 1j& assfc'iaied' wi|h cKild maltrjgatment. . 
ag is the caJe with crises intervention or-fosler hpme placement. 

* An incomplete li'sj of relevant serviceV shd' other intervention 
activities around which, functional progra;^s are organized wi^uld 
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include: medical screening; treatment"; restorative "care; iriental " 
. health services; ^^la^ing to children,* parents,^ and foster parents; 

nutfitipmfl services* emergency placement; "^i^Vn^ placement; 
^ adcf^ion services; day-^re facilifies; education; ^tdgaV representation; 
vocational services (training, rehabilitation, and placement); income ; 
maintenance gind suppoit; family housing; <and homemalter services. 
Many of thesfe headings include a variety of t^s administered by 
•different agencies. For example, there.are many forms of incrfme ' " 
maintenance program! such as those associated with un©i|iploy- 
ment insurance, veterans^ l)enef4ts, sociaf security, disability and 
otiier benefits, , aicj ta dependent children, e^p; Some of thejse 
service^j are more applicable to the children, others to the parent^,- 
and still; others to the families aj^ a whole. With the exception 
of the type, of crisis intervention needed in the c&se of child mal- 
treatment, and possibly placemtent services, the rest of these 
seryices^are oriented to problems goinmpn to other children and 
adultl^^^^^her^^ duplicate any of tl^se ser~ 

vic^s within the boundaries of a hospital, a protective agenqy, a 
center,, or other newly created entities. Rather, efforts toward 
building a community^ Pjfogram for child nrialtreatment should be 
directe'd to improving and expanding ^x^stent services, if needed," 
and to developing non-existent ones.' 

The coordination of these services and activities calls for 

the other component of the programs ->-: the categorically oriented s 

f . ^ ' 

* agencies. The* relations bletween thei^ two ;types {functional and - * 
categorical) are represented graphically ,in Figure -V-I. Categorical- 

^ coordinative agencies are needed for those sectors of the, popula- 
tioa )vith multiple problems whose needs fall witl^n the dofnains of - 

* large numbers of ag^encies. Multiproblem families, including those 
^ . /Jnvolved in abuse^ and neglect; the* 'disabled, and the aged consti- 
tute examples df^udi . sectors. Focusihg now oh child maltreatment, *1 
re3|)onsibiUties of the\.categorical-coordii^at'ive agencies would inolij^e: 
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!• Activities related to case identification, such as • 
miintaiiving telephones designated for that purpose; 
continuous cove rage, trf* thes^ij^iones and other 
means of reporting; mounting' campaigns for early 
identification and r^port^ng; and building liaisons 
schools, day cfere centers, and other institu- 
?re case iSSntification oould be improved.' 

2; Carrying out^<«5^rtic^p?kting^wi^ enfoA?e- 
mient officers in the investigation ^iLreports. 

3. Keeping centralized, records on reports and active 
cases; such records should become oriented to ^ 
case management in the sense of reflecting an 
up-to-date picture of the pathways of children 
and ^a^nts through the system, services-re- 
ceived,^ decisions made in regard to their cases, 
and the current status. 



4. 



6.- 



7. 



Case management through fimctional agencies 
providing services and benefits, as well as through 
the legal aspects of the situation. 

Arranging for periodical review of cases and for 
^int assessments and decisions at importaiii\paints 
in the process. 

Assessment and development of the community 
resources and services needed by childr^n and 
families invol^^d in\,the problem. 



^Arranging for programs on public 'and profeasionat 
J educatioo concerning chilc^ maltreatment prevention 

* and treatment. : ' . ^ 

^If the categoritml-coordiiiative agencies are^ttKDerform these 

functions effective ij^, they must be equipped legal mah^aterlhat 

^ncies coiidis^i 

these definitions of responsibiiities>^^husi cobK^nat^ve^agenc 

d 



should be notified upon the receiF^Torreportgjcf suspected 
maltreatmint by other ife nw ii m, ,^^eparticif>B^iorw of •coordinative 
, agency personnel in ihitial' inveslfgationTsESftH^^o be fiiandated. 



In addition to structuring legally 



rrelations between 
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; . FIGURE' V- 1 

A Diagramrtatic Scheme For The Structure 
Of J^rograms On Child Maltfeatment 



: 

Functional Programs 



Categoncal-CiK>rdiDative f^rograms 
Child ' The ^ , Multiproblem 
Maltreatment ^Disabled. • 



Aged 



, '*health^ C^re^' 
Restorative .'Care 
Mental Health Services 
Psychological Counseling 
Nutritional Services 
Crisis Intervention 
Longer Term Placement 
Emergency Placement 
Adoption Services . 
Day Care Facilities 
Education 

l^egal Representation 

Vocational and Employment 

Services - ^ 
Income Maintenance 

Housing ^ 

Homemaker Services 

Institutional C^e 



the functionally oriented and the categorical-coordinative agencies, the 
latter shoOW be given t^ neceasary resources to enter, into coMractual 
arrajigenients for obtaining the^ services, needed .for their clients. This 
could be dqne tI^•ough th? direct purthase of services, such as from 
hospitals, clinics, and private vendors. Another ^jos^sibility wpuld be , 
to extend rekourJ^s to 'another public agency so that it could-enhanpe 
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^ .its staffing, and thus accoS^ate the' needs of abused and - 
neglected children and their families. An example of the slatter " 
arrangement would be providing fund's so that lo^;al l^ealth depart^ 
irients could establish positions for public health nurses whose 
time would be' devested to these, problems.-. ' 

It should be noted that the role of categorical-coordinative / " 
agencies as defied here does not include involvement in therapeutic,' 
placement, oY pther services^ ^aroShd which functional progjfam^- v. . 
are ^^rganized. Focusing the bategoricai-coordinative agencJs' 
role ^n the case management aspects should help resolve a 
number olr^the dil^ii^TKls and conflicts mentioned at the onset'of 
this report. No longer should personnel in the coordinative role 
feel they need to gain the confidence of parents for therapeutic 
purposes, at times risking the safety of the children. Counseling 
and therapeutic intervenUon "Bgceoie the responsibility of others. 
By the same token, separating responsibilities for placement would 
iBo limit the potential for conflicts in roles. Finally, these ' 
agencies' non-involvement in the direct provision of services 
falling within the domains of functional programs should both 
reduce the potential for interorganizational conflicts" and eliminate 
unnecessary dujdieation of efforts, . 

The most likely candidates for the categorical-coordinative 
role are the child protective services. However, their responsi- 
bilities and mortr^pbrtantlyV their presen! 



to um^rgo major change if they were to carry out this r^lT^ 
defined above. While^ specializing in the seven function com- 
prising this role', they, would no Ipoger be dirertly responsible tor 
4be placement^ chiKtf^n. nor wbflld they engage in i»ychological 
and other intensive counseling of children, parents^ or foster 
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parents. > lostead, the counseling role of personnel in these agencie's 
would be limited to providing inforbiation necessary for referrals ' 
and other aspects of case management. It should he noted, how- 
• ever, that the division of labor described in this model does not 
negate, the utilitj' of multipr'ofessional teams within given thera^ 
, peutic settings, such as. in hospitals, or multi-agency committees ' 
operating pa. a communjty-wide basis' to assess progress and 
. render decisions on cases. The latter could. be organized either 

. en-^ re^f«b4si? td- deaV *ith^ aU cas^s;- or-i«- >an' ad «hoe- fashiort • 
for cases wi^th particulaf characteristics and needs. 

The Role of the federal Governme nt ' 

• The fragmentation, duplication, gaps, overlaps, and. general ' ^ 
lacjc of c<y)rdination characteristic of the program elements related 
to child maltreatment at the commttnit^ level are matched by tkose 
. at the feders* level. Although the newly established Center on • 
Chfld Abuse Prevention and Treatment, which administers the 
1974 'A6t and related demonstrations, fs pert of the Children's 
Bureau and the Office of Child Development*,' for e^aifiple, federal 
responsibilities for protective ser-vices are located in the Social 
^ ^. and Rehabilitation Services Administration, On the 6ther hand, 
while the operatienaF aspects of protective services -ftre at the 
SRS, related research and technical personnel are in' the 
Children's Bureau. In addition, two Mjtional centers with orer- 
lapping domains (National Center for Child Advocacy, and Naticmal 
Center on Child Abuse Prevention and Treatment) coexist withle 
the Children's Bureau. The problem is compounded by un- 
resolved ambiguities 'and conflicts about the rofes of federal, 
regional, and state levels of government. However, responsi- 
■ " bilities may eventually be distributed among these levels;' that is, 
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no matter where the authority to make chaage may ultihjately lie. 
several issues warrant serious consideration."' 

.The £iiat. involves the consolidation of program elements at 
higher levels of government and the clear articulation of the 
relations pmong these elements. There a^e no defensible reasons 
.why child maltreatment demonstrations, research, and technical 
capabilities should be located . in on^ency. and the operational " 

• arm .ot protective services in an^he^ A consolidation of these 
■ segments int6 onV agency woOid he advaL'geous from -both 

administrative and .program viewpoints. The ^ollowing also ' 
need further clarification and coordination 'of th^ir roles and , 
fun-ctions^ at higher levels of government: child abuse , and neglect, 
child advocacy, 'such other welfare services as ado^ion and 
foster home placement, and day care and other family services. ' 

The 8econ(3 issue concerns resources. Th6 picture re- 
vealed in this survey, raises, a general question, about the extent 
of public^ commitment .to the treatment and. control of chUd mal- 
treatment.' As has been pointed out ear He r, , support to clUld 
protective services has remained relatively low] and {he f^^""" 
rise in case identification and reporting in 'many communitie? 
has .created serious prjbfems in the delivery .of services, since 
cecities have^ not kept pace with the increasing demands. 
Because qeeded resources cannot .be expected to be forthcoming 
at the local levels, some articulation of this problem nefeds to • 
b4 carrife^^at the higher levels of govermnent, 

• The thi£f-recomm|Kiation is that a. long-range perspective 
on the problem of child maltrealm^t, as weU as related programs 
and resburces, be developed. Mo^t of the funds made available 
through the 1974 Act, and from pooling resources from several 
agencies in HEW, prior "o the Act', were invested in different 
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types of demojBStrations located at various parts of the country. 
In the preocci^tion with the enactment and implementation of laws, 
some fundamental questions are left begging for answers. Important 
am«ng these is the question of the purpose of it all, which can be 
answered only by looking beyond the duration of the current 
generation of denwnstrationsj-' Are the long-range objectives: 
(1) to demonstrate that effective programs can be mounted, with , 
the idea^ that appro^priations might be increased to generalize them 
to other parts of the country? (2) to "demonstrate the methods and 
results of mounting effective prograins in certain communities, with 
the hopes that other communities would emulate the efforts using 
resources of their own? or, (3) do the approved demonstrations 
represent ends in themselves? In order to maximize the yield 
from demonstrations of this type, long-range perspectives must be 
developed at an early point in the process of fanning and imple- 
mentation. ' • * ^ \.- ^ 

^ Traditionally, the role of higher levels of* government has n 
included developing "and maintaining standards, e\olviQg technical 
capabilities te guide programs at the local levels condudting ' 
research and jdemdhfitrations to expand the horizons of knowledge*^ 
ami tepraology related to the problems of concern, and ciisseminating 
the results^^ Although the current^ national mood haa been to make 
reduction in the size erf government a popular causfe, it would be 
mistaken to place cqnstrlmts oh staffmg in the various agencies in 
an indiscrinjinate manjier. Tte waste that results fi^em a shortage 
in Qualified technical capabilities can ^ar exceed the savings ' n 
relied. FiMhermor6,. the various communities Took to^ate, 
regional, and federal agencies for gitidaiice pr6blems related 
to the various aspects and standards for services ancj^rogram 
orgamzaticji. ^ • * ' ^ * ( 
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Important also is the function of the .diffusion of new ideas" ' 
and approaches to services -diffusion here referring to both the' 
^dissemination of i^ovations and their implementation or adopt7on ™ 
Diffusion thu^ includes a systematic and purposeful approach to 
motivating the adoption of the new ideas, techniques, or organi- 
. zational patterns. In most instances, however, this process has 
.been limited to circulating the results of research and demonstrations 
i^r printed forms (papers, pamphlets, or books). Efforts may go 
one step ftfrther to include. pre^entationi^ in conferences, work- 
shops,' or other gatherings. At best, these approaches can 
make participants ^iware of new findings. Nevertheless, knowledge 
by Itself, is not. sufficient for the adoption of change. Motivation 
to adopt imiovations requires that agency personnel have knqwledge /' 

not only about the innovation, but also about the ways the ^^'^ 

innovation relates to , their own programs, what the change would 
mean In "terms of established routines, the structure of roles and 
responsibilities; and the demand for and availability of resources. 

These issues require careful and intensive analyses of tie 
situations of agencies in question by experts in the related fields. 
Unless such a serious effort toward the diffusion-^^of innovations is 
undertaken, the results of research\nd demonstrations, couducted 
at high cost, will remain largely of academic use. We recommend 
that a pilot study be organized around this aR)roach to diffusion, 
dealing with" a limited number of innovations and a small mmiber of 
communities. If effective, the pattern should be ^nded, especially 
if one of the primary objectives ^f demonstrations is to encourage 
ommunities throughout the' country to. emulate the successful 
models that emerge. ' 

. Finally, a note on e^^luation seems appropriate. Deviitiohs from 
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ideals ir) the structure and performance of humah- services are 

common; they vary in frequency and intensity from one program 

to another, and from one sector of the fwpulation to another^ 

The ideals, however, serve the important functions of setting 

goals and providing-stindards against , which deviations can be 

identified and assessed. These deviations give rise to the 

search for remedies and to Ihe identification of alternative 

policies and plans. Given the complexity of economic, social,* 

and psychological factors^ and OAitcgmes involved in social policies 

and programs, it can be^assuiAe^that most planning, has a balance 

of positive and negative effects. The point is to maintain a course 

of action that maximizes the ^sitive consequences and i^inlmizes 

Hhe negative. Policy and program decisions are often macl^e, how- 

ever, without the full realization of their secondary effects. As 

inadequacies and negative effects of earlier actions become 

apparent, remedial attempts are made through new decisions and 

actions. Harold Lasswell sees an essential role for systematic 

data in this continual proqess of policy and program planning: 

These include the intelligence function, i.e., 
the gathering of information which may include 
either information which suggests a problem for 
policymakers^ attention or information for the 
formulation of alternatives. A second function is 
the recommfendafion of one or more possible 
pdlicy alteraati ves. A third is the prescription 
^ or enactment of one among several proposed 

alternative solutions. A fourth is the invocation 
' . of the adopted alternktive,. and a fifth is its 

application in specific situations by executive or 
enforcement ^offices. A sixth stage of the decision 
--process is the appraisal of the. effectiveness of 
fhfe prescribed a^ltemative, and the seventh is the 
termination of the original policy, 6 ^ , 

Concern with policy and iJrogram analyst has given rise to * 
■ ' -214- . ' ' ' ' 
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evaluative research. Much has been written on methodological 
approaches to evaluation, the roles of evaluators, and the cont'exts 
of evaluation. Nevertheless, pressures of time, inappropriate 
pattems- of funding, arid defensive attitudes db the part of those 

"e^f the affairs of agencies haVe combined to produce ' ' 
evaluations, that are conceptuaUy limited in scope and methodologi- 
cally faulty. Well designed and meaningful evaluations, are costly 
and threatening. . " ' 




Emphasis in reported^stedies^s been placed primarily on 
ly^^^^JriJsi^cSSTes of outcqme,' that is, change in^cliqita^ 
their conditions consistent 'with program objectifies. Equal ' • ■• 
attention needs to be given to developing- ways to assess equity ^ ^ 
and organizational rftspensiveness in regard to both proc«iaises ' ' ^ ^ 
and outcomes. Thia'calls for the inclusion of .infcft-matioiTSboQ^^^ 
the opinio;is of applicants, clients, and other segment's of the 
public in data -systems- being used in polldy and program planning. * ' 
^he opinions of personnel engaged" in the provisiori' of services 
and benefits also constitute an important input into evaluative 
Studies. These opinions will need to be elicited' in independent 
surveys, rather than through the official channels of agencies. " " • 
FurthermQre, because^ public policies and programs are 'often of 
a national ^cope, cross ^'national comparlsoris become an impor- 
tant source of alterAatives. Tljus, fpur type's of data are I 
nei^ssary tor sound policy and pspogram analysis.- (a) iijform«tlon 
directly from applicants, cli^ts, and related segments of ftiE puhUc; 
(b) information (based on their individual bpinjoi^, from providers 
of services, adjudicators of claims for^nefits, and administrators 
in these programs; (c) official reports of agencies; and- (fl)J'eompaj?ative 
information on similar .agencies^nd prbgi^ams in° other societies, 
especially those with comparable sooio-economic- conditions " • * 
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Furthermoi^e, it should be noted that one shot evaluations 
-•are not as useful as long-term continued programs of InforniatTDn- 
and monitoring.^ Physicflan^ arid weather forecastBrg^k^T^rned 
that a change; in readings is more signifi^ant^ar-^osis and pre-' 
diaions than an initial set of me^Sti^T^is also important that 
longitudinal monitoring systems, not be focused exclusively^ on out- 
come, but includ^explanatory informatio^ ^^u. Emphasis in 
the selection of |^planatory factors should be on manipulable 
variables,^, so ^ they would not only suggest directions for change, 
but also make' such'^^hange possible. * 
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y TABLE V-1 

General Assessment of the Effectiveness of 
.Agencies in Han^ring Abu^e.and Neglect ^ 



Agencies and Assessment 



Organ izHati'ons aixl RespQndents 



CPS ' 


PHS 


SCH 


HMD 


i HSS 


CRT . 


POL 


25.6V, 
62.5 


^ 

15.1 

>r 

72.4 


23. '2 

^56; 6 


28.1 
42.1 


?3. 8 
49.8 


35 0 
■ 57 ."S 


44 6 


^9.1 

> 


10. 9 


13.0 


15-.0 

y 


U6.6 


0.8 


9.3 


1.1^ 








1. 7 


.2. 7 


1.0 


1.1 

i 


1.5 


- 3.*6 


12.4 


■ . 8.1 

: - ^ 


3.7 


0.7» 


39.1 


48.7 


23.9 


41.9 


40.1 


44.8 


62.0- 


58.3 


» 66^5^ 


- 57.0 


37.9 


45.9 


50.4 


28.9" 


2.5 


9.7 


14.3; 


12.4 


*9.9 

1 


1.7 


5.4 




3.9 


1.8 


2.2 


,1.1 i 


1.2 






1.3 


3.0 


5.7 


3.0 i 


' 1.9 


1.9 



All Agencies in the Area 
. Ver^effective 
.S(5mewhat effective " 
Not very effective 
^ok effective^t all 

v ^JtesRpadents' Own A^ e|; 



Very eflFectI 
Soihpwfiat effectiv,e 
Jot veiy effi^cftve 
. Not effectivfe at all 



' . ' / TABLE V-2 

Proporj^ions of Respondents Assessing the 
OveraU^^erformance.df Ageuciee as "Very E^ffective," 
and Relations to Forms of Coordination 





Organizations and Respondents 


Forms of Coordination 


CPS 1 




SCH 


HMD 


liss 


CRT 


POL 


^ - Case Management Level 


^23.2 


22.2 


28.t) 


, 19.5 


27.4 


34.6 

1 


48.6- 


Adlmnistrs^itive Cpordttation 


24.7 


.. 9. 7 


- / 


.12. 1 


16.4 


19. 3 ' 


' y 

^6 


- • 'No Cbppdinatiori 

^ z — ' ' ■ 


' 2i6.8 


15. ^ 

y 

/ 


,21.0- 

• 

—I ' 


38.0 


27. 7 ' 


y 


. 52.8 



